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MECHANICAL TREATMENT OF HIP- 
JOINT DISEASE.’ 


BY WALLACE BLANCHARD, M.D. 

An orthopedic apparatus to be effective 
should be constructed with the anatomical 
relations and pathological conditions to be 
relieved constantly in view. Both these 
points wonld seem to have been nearly if 
not quite ignored in the construction of 
the many forms of extension splints used 
in hip-disease. 

The Sayre, Taylor, Hutchison, An- 
drews and Bauer splints and their many 
modifications are all directed to the one 
object of extending the leg and thigh in 
a line with the body. This extension 
added to the power of the large mass of 
muscles having the pelvis for their base 
and centering to insertion in the femur, 
and with the line of their force almost 
directly inward, must of necessity impinge 
the head of the femur with augmented 
force into the lower half of the acetabu- 
lum; this really amounts to a partial fixa- 
tion which is only increased at expense of 
added pressure in the lower half of the 
socket, while motion is only slightly im- 
peded. The method of Dr. Hutchison, 
of Brooklyn, which consists of a high shoe 
and crutches and allowing the weight of 
the leg to make its own extension, and Dr. 
Judson’s ischiatic crutch which involves 





1 Read before the Chicago Medical Society, 
May 20. 








the same principle, are only less mis- 
chievous treatments; for the direction of 
impingement must still be into the acet- 
abulum. 

If friction be rightly defined as a com- 
bination of motion and pressure, then it is 
practically undiminished by any of these 
so-called extension-splints which we too 
often see patients wearing (and occasion- 
ally only under the direction of a me- 
chanic), from the time the inflammatory 
stage is first discovered, along through the 
period of suppuration and into the stage 
of real shortening, until the grinding 
movement in the socket has so far de- 
stroyed the articulating surfaces that the 
often worse than useless instrument is laid 
aside and the patient of necessity comes 
to the last resort, the excision of the head 
of the femur. And so it happens that the 
English surgeon, with a sneer at “The 
American idea of extension,” prefers to 
bind his patient to an inflexible splint ex- 
tending from shoulder to heel on the 
affected side, which secures nearly complete 
immobility. Mr. Thomas of Liverpool 
introduced some years ago one of the best 
of this kind, and of late, in this country 
as well as in Europe, plaster-of-paris and 
other materials, as also a wire cuirass and 
a portable bed, have been made to serve 
the same purpose, but this treatment at 
best relieves only the other factor of fric- 
tion—that is, motion. 
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It is beyond question that a really effi- 
cient apparatus for hip-disease must meet 
three requirements. 

First. It must afford traction outward as 
well as downward so that the mean force 
exerted shal! be in an axis with the neck 
of the femur and thus relieve from pressure 
all the articulating surfaces of the joint. 

Second. It must afford immobility. 

Third. Allow of unlimited out-of-door 
exercise, as far as pain or danger to the 
diseased joint is concerned. 


It is submitted that the apparatus here 


described meets these requirements. It is 
made mainly of strip iron known as 
“Binding,” and is bent to the form of the 
body by means of an ordinary monkey- 
wrench. The main strip should extend 
from the lower angle of the scapula down 
over the back, thigh and leg on the af- 
fected side to within two inches of the 
heel. To this are riveted three bands, one 
to fit loosely around the body just below 
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the armpits, a second at the knee, and the 
third at the ankle. A spring reaches from 
the crest of the ilium down over the out- 
side of the thigh to the knee, to which is 
attached a wide soft padded band passing 
around inside the thigh, by means of 
which all the lateral traction which the 
patient will tolerate is exerted. Extension 
in aline with the body is had from ad- 
hesive plaster applied to the leg and coun- 
teracted by a leather belt around the waist 
to which the loose iron body-band is 
looped. 

The power of both extensions being 
equal, the mean extension will be seen to 
be in an axis with the neck of the femur. 

The main strip down the back, thigh and 
leg secures nearly complete immobility, and 
I have come to look at this as almost as 
necessary as in fractures. The surface of 
the splint next to the body is padded and 
the whole instrument is covered with 
sheepskin. A patten or cork sole is placed 
under the foot of the unaffected side, of 
such thickness as shall prevent the other 
foot from touching the floor. The patient 
is given a pair of crutches and told to take 
all the exercise in the open air that his 
general condition will permit. The splint 
should be moulded perfectly to the form 
and be painless to wear, or it has not been 
properly applied. 

The joint is now protected from jar or 
concussion and both factors of friction are 
largely overcome. The adduction of the 
leg with the accompanying lordosis, which 
is nearly invariable as the disease pro- 
gresses, and which is due to the unrelent- 
ing tonic contraction of the adductor 
muscles, is in most cases nearly or quite 
overcome on the application of the lateral 
tension band. As the adductors relax and 
the leg falls into the natural line with the 
body the upright section of the splint 
should be straightened so far as to conform 
to the improved position. 

Dr. Sayre asks, speaking of the painful 
stage, ‘‘ Why does not the joint accommo- 








date itself to the increased effusion within 
it?” and answers; ‘Because there is a 
constant struggle going on between the 
over-distended capsule and the adductor 
muscles.” Then what could be more clearly 
indicated than that the inflamed and ulcer- 
ated bone structure should be aided in its 
struggle for life against the strong and 
healthy but nervously contracting adduc- 
tors as is done by the combined lateral and 
direct extension just described? There are 
two recognitions of the necessity of a lateral 
extension in the adduction screw, which is 
ineffective and never received much favor, 
and in the adduction crutch which transfers 
the pressure to the opposite groin and has 
the disadvantage of hampering the unaf- 
fected side. 

It is quite unnecessary to try to explain 
the painful contraction of the adductors by 
assuming that the obturator nerve suffers 
from some special irritation as is held by 
most orthopedic surgeons, when we reflect 
that the adductors arise from the pubic 
angle and vicinity to be inserted, taking 
the three as one, in the shaft of the femur 
for its whole length, and that they are 
given the long end of the lever, as it were, 
against all the opposing spasm-afilicted 
muscles, and must of necessity tire and 
relax all resisting muscular forces and 
exert a crushing influence in the joint. 

Views as to the pathology of the disease 
have undergone radical changes in the past 
few years, and with a clear idea of the path- 
ological conditions to be met, come indica- 
tions for improved and more successful 
treatment. 

Briefly stated, a central ostitis is now 
recognized as the usual lesion. Tubercle 
is deposited in the cancellated structure of 
the bone which softens and ulcerates into 
the cavity of the joint. It appears more 
than probable that a traumatism primarily 
often becomes, as the bone softens, a seat 
for the deposit of tubercle. Indeed, it is 


certain that there exists an intimate relation 
between traumatism and tuberculosis inde- 
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pendent of the fact that parents and friends 
are always ready with sufficient evidence to 
prove the traumatic theory of inception. 
Statistics and general experience seem 
to show an average of about twenty-four 
per cent. more males than females afflicted 
with the disease, though my experience 
would indicate that the males were fully 
forty per cent. in excess. Mr. Barwell was 
the first to call attention some eight years 
ago to the large proportion of hip-disease 
with phimosis. The clinical reports of 
Charing Cross Hospital seemed to show 
that ninety-four per cent. of the males 





CHILD. 


(After Morris.) 

A to B indicates the direction in which the ex- 
tension here described is made, and C to D the 
direction in which the head of the femur is 
carried by extension in a line with the body. 

admitted with hip-disease were phimosed 
to a greater or less degree. Though sub- 
sequent experience has shown this per- 
centage to be much too large, still fre- 
quently an operation for phimosis is indi- 
cated. 

Perhaps it was excusable to look with a 
feeling akin to pity on the professional 
friend who had diagnosed and treated a 
case of lumbar rheumatism or tabes dorsalis 
that later came under our observation as a 
marked case of hip-disease, until Dr. Gib- 
ney showed the not infrequent connection 
between hip-disease and rheumatism, and 
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M. Charcot demonstrated its occasional 
neural origin. 

About twelve years ago I first applied 
the apparatus I have described, in a some- 
what crude shape, but with a moderately 
clear idea of what I wished to accomplish, 
to two boys, each being ten years of age. 
One was in Mercy Hospital and the other 
was the son of Mr. H. , residing on 
Locust street. The first was soon lost sight 
of and the second made a good recovery in 
one year, with hardly noticeable deformity, 
though when the appliance was first ad- 
justed the little fellow was in a badly 
reduced and most pitiable condition. He 
had been confined to his bed for several 
months with direct pulley extension and 
persecuted with poultices, blisters, and like 
abominations. The leg was adducted about 
as far as the bone structure would permit, 
and‘ there were three pus-discharging 
sinuses. 

The first year or two of experience with 
the splint taught improvements in its con- 
struction and application, and in the last 
few years results, in patients entirely recov- 
ered and with slight or no deformity, have 
been accumulating beyond my most san- 
guine expectations. 

As in all other tuberculous diseases, ex- 
ercise in the open air is of the utmost 
importance, and with this accorded it may 
be safely asserted that if the joint be 
relieved from friction and protected from 
injury and a generous diet insisted upon, 
with such medication as each particular 
case may require, it will be very seldom 
that a patient taken for treatment in the 
first stage will reach the second, and the 
surgeon will frequently be surprised at the 
rapid recovery of cases taken after they 
have advanced well into the suppurative 
stage. 

Occasionally a case occurs that is pain- 
fully violent in its course and that seems to 
have a tendency toward a rapid and com- 
plete destruction of the joint, but the con- 
clusion must not be drawn that it will 
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necessarily prove less amenable to the 
treatment herein advocated, for such cases 
have frequently made a complete recovery 
in a comparatively short time and with but 
slight defect, and often none to indicate 
that the disease was ever present. Neither 
does it necessarily follow that there is any 
such special or general tendency to tuber- 
cular deposit as will influence a return toa 
diseased ‘condition either in the joint or 
other parts of the body. 

Confining the patient to the bed with a 
weight and pulley extension as is advised 
in many of the text books seems like 
a relic of barbarism and is sufficient in 
itself to ruin the health of an otherwise 
well person. It is seldom necessary even 
in the painful stage and is practiced only 
too frequently. There are several points 
to be noted in the treatment of hip-disease 
that are so clear that they seem like apho- 
risms, and I contend that they can only 
be neglected at the expense of pain, de- 
formity, and danger to the life of the 
patient. 

First. It is friction that destroys the 
delicate new tissues of repair more rapidly 
than nature can provide them. 

Second. As friction is relieved, so pro- 
portionately are the chances of ankylosis 
reduced. 

Third. Every ounce of extension rightly 
directed relieves an ounce of pressure, 
though with all the extension which the 
patient will tolerate there may be no ap- 
preciable separation of the head from the 
acetabulum. 


Fourth. Extension prevents jar and con- 
cussion in the socket. 


Fifth. Extension relaxes the muscles by 
overcoming reflex spasm. 

Sixth. Extension to overcome adduc- 
tion to the best advantage and at the same 
time relieve pressure in the joint must be 
exerted in an axis with the neck of the 
femur. 

Seventh. With proper attention in a 
given case, improvement will generally be 








in proportion as movement and pressure, 
the two factors of friction, are relieved. 
Since writing the above an article ap- 
peared in The New York Medical Record 
of May 4, from Dr. ‘Phelps of New York, 
recommending an “ Extension correspond- 
ing to an axis with the neck” and favor- 


ing for that purpose an outside bar-attach-: 


ment to the old perineal crutch, which is 
intended to relieve pressure, but not move- 
ment. Almost at the same time an Eng- 
lish journal came to hand with the de- 
claration that ‘“ Movement is a greater evil 
than pressure.” 

If this paper has a mission, it is to 
show that the gentlemen on both sides of 
the Atlantic are right to a degree, and 
that when they combine their methods of 
treatment and thus relieve both factors of 
friction they will have found the truly ra- 
tional and really successful treatment for 


hip-disease. 
34 MONROE STREET. 





TORSION OF ARTERIES FOR THE ARREST 
OF HAEMORRHAGE. 

BY DR. J. B, MURDOCH, PITTSBURGH, PENNA. 

Upon no subject has our profession been 
more conservative than upon the manner 
of arresting hemorrhage after wounds of 
arteries and veins. Since the time ‘of 
Celsus, notwithstanding the numerous 
methods which have been proposed for 
this purpose, but two, viz., the actual cau- 
tery and the ligature, have received the 
indorsement of the profession. But if the 
profession has been slow to endorse new 
methods its confidence once gained has 
not been easily shaken. This is illustrated 
by the tenacity with which surgeons ad- 
hered to the actual cautery after the dis- 
covery of the ligature. 

The efforts made by Sir James Simpson, 
of Edinburgh, to substitute acupressure, 
and the still more recent endeavor of Dr. 
S. F. Spier, of Brooklyn, to substitute 





i Read before the National Association of Rail- 
way Surgeons, at St. Louis, Mo., May 2, 1889. 


ORIGINAL COMMUNICATIONS. 






325 





constriction for ligation have most sig- 
nally failed. The same statement may be 
made also in regard to torsion as a means 
of arresting arterial hemorrhage. It has 
not received the support of the profession 
to any great extent, but unlike the other 
rivals of the ligature it has had cham- 
pions for hundreds of years, and still 
holds a place as a valuable means of ar- 
resting hemorrhage. This subject has 
received but little attention by modern 
surgeons. The twisting of an artery to 
arrest bleeding is of ancient origin. It is 
spoken of by Celsus. A fact often ob- 
served that an arm or leg may be torn 
from the body with the loss of only a few 
drops of blood no doubt suggested the 
method. It has been advocated by such 
surgeons as Amussat, Dieffenbach, Schroe- 
der, and Syme. But the credit of bring- 
ing it prominently before the profession 
and establishing its efficiency is due to 
Bryant, the present distinguished Surgeon 
of Guy’s Hospital, London. At this hos- 
pital the ligature is seldom used, torsion 
being chiefly relied upon. Mr. Bryant 
tells us in the last edition of his Surgery 
that in two hundred consecutive amputa- 
tions of the thigh, leg, arm, and forearm 
all of the arteries were twisted, one hun- 
dred and ten of them being the femoral 
artery, and that in no case was there 
secondary hemorrhage. 

Mr. Bryant says: “The physiological 
arguments in favor of torsion are very 
great, and the practical advantages seem 
to be no less. After seven years’ exper- 
ience in its practice, applied to vessels of 
all sizes, the femoral being the largest, I 
have had no mishap. I have observed 
that wounds have united more rapidly and 
kindly, primary union being the rule. 
There has been less constitutional distur- 
bance after operation, and consequently 
less liability to traumatic fever, pyzemia, 
and other complications such as we are 
all too familiar with in the practice of sur- 
gery. Ihave had stumps heal in a week 





326 


and the patient up in two weeks; without 
one single drawback, rapid and uninter- 
rupted convalescence following the opera- 
tion.” 

Having given this experience of Mr. 
Bryant, I desire now to give my own as 
observed at the Western Pennsylvania Hos- 
pital of Pittsburgh. At this hospital tor- 
sion is almost exclusively relied upon to 
check the hemorrhage from wounded ar- 
teries or veins, whether the wound be 
produced by the surgeon’s knife or other- 
wise. My experience with torsion, as a 
hemostatic, dates back to the year 1872, 
when I became a member of the hospital 
staff. My colleague had, previous to my 
connection with the hospital staff, been 
twisting arteries as large as the radial and 
ulnar. The facility with which this was 


done, and the fact that the wounds healed 
kindly and without secondary hemor- 
rhage, induced me to follow their example, 
at first timidly, but with success came con- 


fidence. Having been successful in the 
amputation of a forearm with no untoward 
result, I ventured next to twist the brach- 
ial after the amputation of an arm; soon 
after this the axillary and then the pop- 
liteal, and finally the femoral. And now 
for the past fourteen years torsion for the 
arrest of hemorrhage after all surgical 
operations has been the recognized, and 
almost the only method resorted to at this 
hospital. It is to be regretted that records 
have not been kept of the number of large 
arteries which have been twisted to arrest 
the hemorrhage. 

The following is a table showing the 
number of arteries divided in cases of am- 
putation where torsion has been resorted 
to for the arrest of hemorrhage at the 
Western Pennsylvania Hospital: 

Femoral 

Popliteal 

Axillary 

Anterior tibial........... 276 
Pe xniwwenewes 276 
Brachial 


95 times. 
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40 times. 
ss 

The manner in which the torsion was 
applied in these cases is the same as de- 
scribed by Mr. Bryant in his Surgery: 

“A good pair of forceps is required 
which will hold the end of the artery firm- 
ly, that has no lateral motion, and with ser- 
rations blunt enough to obviate any lacera- 
tion or cutting of the parts seized by the 
blades. The vessel should then be drawn 
out as in the application of the ligature 
and three or four sharp rotations of the 
forceps made. In large arteries, such as 
the femoral, the rotation should, be re- 
peated till the sense of resistance has 
ceased. The ends should not be twisted 
off. In small arteries the number of ro- 
tations is of no importance and their ends 
may be twisted off or not, as may be pre- 
ferred. In all of the cases mentioned in 
the above table torsion of the arteries and 
veins was the method resorted to to con- 
trol hemorrhage. 

In addition to these cases, of which we 
have a record, the method of torsion has 
been the one resorted to in all other sur- 
gical operations performed during this 
period, such as amputations of the female 
breast, the removal of tumors, the excision 
of joints, etc. It is within bounds to say 
that torsion has been resorted to at this 
hospital in thousands of cases without any 
mishap. We have had no case of second- 
ary hemorrhage which could fairly be at- 
tributed to the method of controlling the 
hemorrhage. 

The advantages of torsion as compared 
with ligation are: 

1. The greater facility with which it can 
be applied. 

I am fully aware that this proposition 
is disputed, but to those who are familiar 
with both methods there can be no doubt 
that torsion is the easier of the two. For 
the ligation of an artery an assistant is 
required to seize the vessel and draw it 
out while the ligature is applied. For 
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torsion the surgeon requires no assistant. 
The vessel must be seized by the forceps 
in either case. In torsion it only requires 
three or four turns of the forceps to com- 
plete the process which can be accom- 
plished in as many seconds. When a liga- 
ture is applied, let the operator be ever so 
skillful, the thread may break or slip off 
the vessel, but if neither of these accidents 
occur, the process can not be accomplished 
in anything like the same time. 


2. Torsion is a safer method, being less 
liable to be followed by secondary hemor- 
rhage. 

This proposition has been absolutely 
proven by the experience in the use of tor- 
sion at Guy’s Hospital, London, and I 
have now given additional proof by the 
experience given in this paper. 

3. Healing is facilitated because the 
wound is free from any irritating or for- 
eign body. 

This proposition is so plain that it 
should not require an argument. It was 
true before the antiseptic treatment of 
wounds had come into such general use, 
but is doubly so now. The catgut ligature 
is no doubt a safer ligature than the silk, 
for it does not require an ulcerative pro- 
cess for its discharge, and when this liga- 
ture has been made thoroughly antiseptic, 
it is no doubt the best. But a ligature 
rendered thoroughly antiseptic is not al- 
ways at hand, and those surgeons who 
have had most experience with the anti- 
septic treament of wounds will, I think, be 
the first to admit that in spite of their 
most careful attention septic germs are 
often introduced into the wounds by means 
of the ligature. Even after over-protec- 
tion in preparation and preservation, the 
handling of a ligature in its application is 
a frequent source of infection. 


But there are other objections to its use. 
The catgut ligature may dissolve before 
the artery has become closed by the nat- 
ural hemostatic process, or it may unbind. 
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Both of these accidents have been the fre- 
quent cause of secondary hemorrhage. 

On a recent visit to some of the princi- 
pal hospitals of New York City, where the 
operators and assistants possessed the great- 
est skill, I was not surprised to see that in 
many instances a ligature broke, and in 
other cases slipped off the vessels before 
they were secured. This was to me ex- 
ceedingly annoying to witness, when I 
knew that the vessels could have been so 
easily twisted while they were in the grasp 
of the forceps. When the question was 
asked one of these operators, a distin- 
guished surgeon, Why don’t you resort to 
torsion? the reply was, “we are afraid 
to trust it.” This answer might have been 
given with equal force by Richard Wise- 
man in the 17th century when asked why 
he did not resort to the ligature instead of 
the red-hot iron. 

In a matter so important as the arrest 
of arterial hemorrhage, it is proper that 
surgeons should be conservative, but there 
is such a thing as pushing conservatism 
too far. In the torsion of arteries I claim 
we have an improvement upon ligation; 
its claims for recognition rest upon physi- 


‘ological arguments which can not be 


shaken, and its reliability as a hemostatic 
has been proven by abundant experience. 
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A Successful Case of Loreta’s Operation 
on the Stomach.—By Frepverick Treves, 
F.R.C.S., Surgeon to, and Lecturer on 
Anatomy at the London Hospital. 

So far as I am aware, only one success- 
ful case of Loreta’s operation for non-ma- 
lignant stricture of the pylorus has been 
recorded in this country. This single case 
was fully reported in the Journal for Feb- 
ruary 19th, 1887. The operator was Mr. 
Robert Hagyard, of Hull. The patient 
was a woman, aged 51, who had been 
troubled with gastric symptoms for five 
years. Shehad become greatly emaciated; 
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she was unable to take any food by the 
mouth, and the stomach was extremely 
dilated. No tumor could be detected in 
the vicinity of the pylorus. The operation 
was performed on March 7th, 1886, and 
the woman made an uninterrupted recov- 
ery. Mr. Hagyard, in a letter to me dated 
February 21st, 1888, writes: “The patient 
is perfectly well, there being no return of 
the symptoms of obstruction. The dilated 
stomach, which was so difficult to lessen, 
has now subsided, and my. patient has just 
recently married again.” A more admir- 
able result modern abdominal surgery 
could scarcely claim. 

The present patient was a carman, aged 
27, who was admitted into the London 
Hospital under the care of Dr. Ralfe, on 
October 12th, 1887. He was suffering 
from vomiting and from severe gastric 
pain. There was nothing noteworthy in 
the patient’s family history. With regard 
to himself, he had never had any previous 


illness of a definite kind. He had, how- 
ever, led an irregular life, and had been a 


heavy drinker. His general health had 
suffered in consequence of his intemper- 
ance. He had never had syphilis. Three 
years ago he was kicked by a horse in the 
epigastrium. He became collapsed, and 
suffered much abdominal pain; he believes 
he vomited. He thought little of the in- 
jury, and was only laid up seven days. 
Eleven months before his admission into 
the hospital he began to experience gnaw- 
ing pains in the belly in the region of the 
epigastrium. Previous to this he had had 
attacks of “disordered stomach,” had im- 
paired appetite, and occasional “bouts” of 
vomiting. He ascribes these symptoms to 
excessive drinking. The gnawing pain 
was a new feature. The pain increased in 
severity and in duration. It was paroxys- 
mal, came on at intervals of one to three 
days, and appeared usually a short time 
after a meal. Very soon each attack of 
pain was followed by vomiting. The mat- 
ter ejected was described as brownish, and 
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he states that on each occasion he brought 
up a quart or so. The vomiting gave him 
relief. 

The pain became more severe, and shot 
through to his back. He never passed a 
day without vomiting; he began to lose 
flesh, and was afraid to take food. Dur- 
ing some of the attacks he stated that he 
became a little yellow. He does not ap- 
pear to have ever had distinct jaundice. 
Some months before admission he had 
commenced the use of morphine, which he 
ultimately took on every opportunity. He 
now suffered from constipation. 

On admission (October 12th, 1887) he 
was very feeble, anzemic, and much emaci- 
ated. He complained of an incessant 
gnawing pain in the right hypochondrium, 
and of occasional attacks of severe parox- 
ysmal pain in the same region. During 
these attacks he would roll about in bed 
and scream, but it is possible that the par- 
oxysms were a little colored by his craving 
for morphine. The pain came on every 
few hours on some days, and was described 
as resembling colic. It was almost imme- 
diately induced by taking food. Sq marked 
was this that he was afraid to eat. He 
vomited copiously at least once every day, 
and was troubled with eructations of foul 
gas. The bowels acted about once a week. 
The tongue was broad, pale and flabby, 
the pulse feeble, the temperature normal. 
An examination of the abdomen revealed a 
great dilatation of the stomach; there was 
much tenderness complained of in the epi- 
gastric and right hypochondriac regions. 
The seat of the greatest pain was a spot 
about one inch and a half above the um- 
bilicus. This pain was always described 
as shooting back to the spine. There was 
no jaundice; the urine was scanty but nor- 
mal; the liver, spleen, lungs, and heart 
were reported as healthy. On the day 
after admission the patient vomited three 
quarts. When the stomach was empty, a 
little dullness was made out in the vicinity 
of the pylorus. It blended with the area 


















of hepatic dullness. No tumor of any 
kind could be detected. The patient had 
never vomited blood, nor does blood ap- 
pear to have been passed by the bowel. 

The stomach was washed out daily, and 
very little food was given by the mouth; 
nutrient enemata were commenced, and the 
pain was a little modified first by salicylic 
acid and later by cocaine. Although the 
pain and the vomiting were lessened, the 
patient did not exhibit any general im- 
provement. He continued to waste and to 
lose strength. 

On October 31st, cedema of both feet 
appeared. 

On November 14th the report was to the 
effect that he was more emaciated and 
more anemic, and was so weak as to be 
unable to sit up in bed. He was now fed 
solely by nutrient enemata, taking only a 
little fluid by the mouth. He was always 
found lying on the left side, with the knees 
drawn up. 

On November 30th it was evident that 
the patient could not live many days 
longer unless he was relieved. To his 
previous symptoms diarrhcea had been 
added. He was extremely feeble and ut- 
terly apathetic. 

Dr. Ralfe had formed an opinion that 
the case was one of non-malignant stric- 
ture of the pylorus. At his request, I ar- 
ranged to make an exploratory incision, 
and if necessary to dilate the pylorus. 

The operation was performed on Decem- 
ber 3d, 1887. Chloroform was adminis- 
tered, and the operation was carried out 
under the spray. Carbolic acid lotion of 
the strength of 1 in 40, and warmed to the 
temperature of 90° F., was used through- 
out the operation. All the sponges used 
were warmed. 

I made a vertical incision, four inches in 
length, in the median line. The lower 
end of the cut reached as far as the um- 
bilicus. The greatly dilated stomach was 


at once exposed. The pylorus was at first 
difficult to define. 


It appeared to be im- 
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bedded in a mass of almost cartilaginous 
hardness, which was firmly adherent to the 
under surface of the liver. Not only was 
the actual pyloric extremity of the stomach 
adherent to the liver, but a portion of the 
viscus itself, to the extent of some three 
square inches, was in like manner attached. 

It was evident that the adhesions were 
inflammatory, and that they were especi- 
ally tough and thick in the region of the 
pylorus. I divided the adhesions as freely 
as was possible. The segment of the liver 
to which they were attached was pale, and 
had the appearance of being atrophied. - 
It was found impossible to quite free the 
pylorus, and to entirely separate the stom- 
ach from its attachment to the liver. 

I then made a vertical opening into the 
stomach midway between the two curva- 
tures and about two inches from the py- 
loric orifice. Before this opening was made 
the stomach was drawn as far forward into 
the wound as possible, and was gently 
held by a small pair of dressing forceps, 
the blades of which were protected by 
india-rubber. The interval between the 
viscus and the parietes was plugged with 
sponges so that any fluid escaping from 
the stomach would have been prevented 
from reaching the peritoneal cavity. To 
avoid bleeding in opening the stomach I 
think that the incision should be vertical, 
and should not be too near the pylorus. 
It should be scarcely large enough to ad- 
mit the index finger, with which it is at 
once plugged. In Mr. Hagyard’s case, the 
bleeding at this stage of the operation is 
described as “terrific.” A rush of escap- 
ing gas followed the opening of the stom- 
ach, but as the wound was at once plugged 
with the right forefinger no fluid escaped 
and there was no bleeding. Within the 
stomach the portion of the gastric wall 
still adherent to the liver could be well 
made out. It was perfectly smooth. The 
pylorus was surrounded by a ring of very 
dense tissue, and appeared to be set in 
cartilage. It would not take the point of 
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the forefinger. I steadied the pylorus with 
the left hand while I gradually bored the 
right forefinger into the constricted orifice. 
The process of dilatation was slow, but in 
time the finger was introduced into the 
duodenum. Without withdrawing the 
finger from the stomach I enlarged the 
wound in the viscus with a bistoury held 
in the left hand, and passed the middle 
finger into the stomach. The wound even 
now was small, and the fingers were closely 
embraced by the gastric wall. Under such 
conditions hemorrhage was scarcely pos- 
sible. The middle finger was passed 
through the pylorus, and the forefinger 
inserted slowly after it. In a little while 
the orifice was sufficiently dilated to take 
the two fingers. During the process the 
pylorus was steadied by the left hand. 
This dilatation appeared to me to be quite 
sufficient, because an orifice admitting the 
two fingers together would have a circum- 
ference of about four inches. Loreta is 
reported to dilate the pylorus with the two 
forefingers until they are more than three 
inches apart. This would represent an 
opening with a circumference of not less 
than seven inches. Had dilatation to this 
extent been attempted in the present in- 
stance the walls of the viscus would cer- 
tainly have been ruptured. 

The wound in the stomach was now 
closed by a continuous suture of fine silk. 
This suture included the mucous and mus- 
cular coats, and was introduced by means 
of a Hagedorn’s needle. The silk was so 
applied as to arrest some little bleeding 
that was occurring from the edges of the 
incision. The ends of the silk were cut 
short, and the wound was then completely 
closed by many points of Lembert’s suture, 
which involved the serous coat only The 
parts around the operation area having 
been cleansed, the abdominal wound was 
closed by deep interrupted sutures in the 
usual way. The wound was dressed with 
a single sponge dusted with iodoform. 
This was firmly secured in position by 
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means of a broad and tightly applied flan- 
nel binder. The temperature on the even- 
ings of the third and of the eleventh days 
rose to 100°; with these exceptions it 
remained normal. 

The patient at once experienced relief 
from the operation. He was kept under 
the influence of morphine, and was fed by 
nutrient enemata; he was allowed to suck 
a little ice to relieve thirst; there was no 
return of the vomiting. On the seventh 
day the stitches were removed, and the 
wound supported by gridiron strapping. 
On the evening of this day the patient 
vomited a little; this was the first and only 
time that he was sick after the operation. 
He became greatly excited during this at- 
tack of vomiting, sat up in spite of all 
remonstrances, and made violent efforts to 
get out of bed; he persisted in yelling for 
nearly an hour. As a result of these exer- 
tions the wound, which had healed by first 
intention, gave way, and the stomach was 
once more exposed. The margins of the 
incision were at once brought together by 
means of long strips of plaster, and a 
strong binder was applied. As the sick- 
ness was apparently due to the decompo- 
sition of accumulated mucus in the dilated 
stomach, that viscus was now washed out 
every other day with a little warm boracic 
lotion. This gave the patient great relief; 
the nutrient enemata were continued. 

On the ninth day a little milk and soda 
water was given by the mouth; the quan- 
tity of food thus administered was grad- 
ually increased each day. The nutrient 
enemata were continued until the four- 
teenth day, when they were finally omitted. 
The patient after that date took all his 
food by the mouth. 

On the eleventh day some solid food was 
given in the form of toast soaked in tea. 
The washing out of the stomach was dis- 
continued on the seventeenth day. The 
patient complained of no pain, but remained 
very restless, and persisted, except when 
restrained, in sitting up in bed. The wound 
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healed by second intention. The bowels 
acted regularly and without aid after the 
enemata had ceased to be used. 

On the 20th day the patient was allowed 
to leave his bed. Four days after this he 
insisted upon leaving the hospital, and 
walked without assistance to the door. He 
had now no pain and no sickness and was 
taking his food well; the stomach was, 
however, still much dilated, and the wound 
was not firm. It was intended that mas- 
sage should be applied to the abdomen» 
but no arguments would induce the patient 
to remain in the wards. 


The man presented himself at the hospi- 
tal at the end of two or three months. He 


was greatly improved in health, could eat 
well, was never troubled with sickness, and 
had no difficulty with his bowels. He com- 
plained of a sense of weakness at the 
wound. The cicatrix had yielded consid- 
erably, leading to some protrusion of the 


contents. A stout belt was ordered, and 
with this he expressed himself as feeling 
quite comfortable. 

I saw the patient again in December, 
1888, about twelve months after the opera- 
tion. He now complained only of poverty. 
He had an excellent appetite, and was 
troubled with neither sickness nor dyspep- 
sia.* He had returned, so far as his very 
limited means would allow, to his previous 
intemperate habits. He still wore his belt, 
and the stomach appeared to have entirely 
returned to its normal dimensions. 


It is evident that this operation must of 
necessity be of very limited application, 
since the examples of non-cancerous steno- 
sis of the pylorus are quite rare. The 
procedure has been carried out with aston- 
ishing frequency on the Continent, and it 
would be interesting to know the precise 
pathological condition which has been 
found to be associated with these opera- 
tions. The specimens in the various mu- 
seums in London throw little light upon 
the fibrous stricture of the pylorus of which 
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so frequent mention is made in Continental 
literature. 

In the present case the narrowing of the 
pylorus appeared to be, to a great extent, 
due to the contraction of peritoneal adhe- 
sions. The trouble may have originated in 
an injury to the stomach due to the kick 
from a horse, or may have followed upon a 
perforating ulcer at the pyloric extremity 
of the viscus. : 


Epithehoma of the Lip, Based on the Rec- 
ords of 100 Cases.—By W. Rocer WIitt- 
rams, F.R.C.S. 

AnatyticaL Summary or 100 Cases or Ept- 
THELIOMA OF THE Lower Lip 1n Matgs. 
Seventy-two of these cases were consecu- 

tively under treatment at the Middlesex 

Hospital during the last 13 years, the other 

28 cases were under treatment at Univer- 

sity College Hospital during the 7 years 

1880-86, g.v. the Registrar’s report. 
Acr.—The earliest age at which the dis- 

ease was first noticed was 26 years, the 

latest 75.5 years, the mean age 52.4 years. 

The numbers for each quinquennial 
period in 100 cases are as follows:— 


Age. Cases. | 


25 to 30 years 5|55 to 60 years 
30to 35“ 3/60 to 65 

35 to 40 7\65 to 70 

40 to 45 

45 to 50 14|75 to 80 

50 to 55 


Tora, Duration or Lire.—In 19 fatal 
cases the total duration of life, dating from 
the time when the disease was first noticed, 
averaged 37.7 months. 

(a) In 7 of these cases the disease ran 
its course without any operative 
interference; their average dura- 
tion of life was 16 months, the 
longest 31, the shortest 7 months. 

(b) In the other 12 cases the primary 
disease had been excised; their 
average duration of life was 50.5 
months, the longest 96.6, the 
shortest 10 months. 

Duration oF Lire Sussequent To Excis- 

ION OF THE Primary Disease.—In 12 cases 


Age. 
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the average was 29 months, the longest 96, 
the shortest a few hours. The subject is 
further illustrated by the subjoined table:— 
Duration of life subsequent to excision of 
primary disease in 12 cases. 


Age. 8.) Age. 

Under 1 month 124 to 30 months 

6 to 12 months.. ..2/48 to 54 ba 
12 to 18 ” Pe ‘2 60 to 66 " 
18 to 24 ” ..-2\0ver 66 - 

Tue OriainaL SEAT OF THE DisEAsE.— 

This was noted in 59 cases, with the fol- 
lowing result :— 


R. half of lower lip in 
L. half of lower lip 
Middle of lower lip 
Angle of mouth (L.) 

THe Move or Oriain.—In 30 cases the 
initial lesion is described as having pre- 
sented the following characters :— 

Small sore or ulcer in 16 cases. 
Small hard nodule or lump... 7 


Hard white speck 


Out of 50 primary cases, more than a 
single cancerous lesion presented in five, 
but in every case the disease was unilocal 
in its origin. 

Occupation.—This was stated in 36 cases 
as follows:—Farm laborer in 5 cases, gen- 
eral laborer in 5, sailor in 3, bricklayer in 
2, and 1 each of the following: saddler, 
cowman, blacksmith, stoker, paper factory, 
piano factory, sewerman, bailiff, gardener, 
brazier, carpenter, gasfitter, costermonger, 
coachman, carman, commercial agent, boat- 
man, waiter, soldier, foreman, and groom. 

Er10LoeicaL.—There was a history of 
previous injury or disease of the lip in 
35% of all the cases. 

Of 29 cases in which inquiries were made 
there was history of previous injury in 6, 
irritation by rough tooth in 1, by plate of 
artificial teeth in 1, by scratch from meat 
hook in 1, by holding copper nails in lips 
in 1, by sting of wasp in 1, and by blow 
from a stone in | case. 

Of 26 cases there was history of previous 
disease of the lip (ichthyosis) in 3. 

Of 26 cases in which inquiries were 
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made as to smoking, etc., 16 had been 
great smokers, and 8 moderate smokers; 5 
of the smokers had chewed as well; 2 had 
never smoked nor chewed. 

Previous Heattu.—Of 25 cases in which 
inquiries were made, the previous health 
is stated to have been good in 24 (with no 
serious illness since youth in 8), and in 1 
case it had been indifferent. Syphilis is 
not included in this statement. 

The occurrence of Cancer.—Of 87 cases 
in which this point was specially investi- 
gated, there was history of cancer in 5 
families, or in 5.7 per cent. The relatives 
thus affected and the seats of the disease 
were as follows:— 

1. Patient’s 2 sisters died of cancer, 1 of 

breast the other of uterus. 

2. Patient’s mother died of cancer of 
breast. 

3. Patient’s father died of cancer of 
cheek, and his mother died of “ in- 
ternal cancer.” 

4, Patient’s father died of cancer of lip. 

Primary or Recurrent.—73 cases were 
primary and 46 recurrent. Several of the 
primary cases manifested recurrence before 
leaving hospital, and are here reckoned 
twice. 

The average interval between the first 
operation and the first obvious recurrence, 
in 41 cases, was 20 months, the maximum 
110 months. 

The following table further illustrates 
this subject :-— 

Intervals in monthly periods. Numbers 
for each period in 41 recurrent cases. 


Age. Cases. | Age. 
Under 1 month....... 2'24 to 30 months 
1 to . 3/86 to 42 
2t03 .. 6/48 to 54 
3 to 4 ” 4'60 to 66 
4to 5 - 3 66 to 72 
5 to 6 - 2 78 
12 to 18 " 


Cases. 


In 29 of these 46 cases the initial situa- 
tion of the recurrent disease was at the 
primary seat, in 4 cases it was near the 
primary seat, but not at it, the scar of the 
former operation being quite sound. 
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In the other 13 cases the initial situation 
of the recurrent disease was in the adja- 
cent lymphatic glands, the scar at the seat 
of the primary disease remaining healthy. 

Condition of the lymphatic glands.—In 
72 primary cases there was obvious en- 
largement of the adjacent lymphatic glands 
in 36, or in 50 per cent. 

In 28 recurrent cases there was obvious 
glandular enlargement in 25, or in 89 per 
cent. 

TREATMENT AND Resutt.—The disease 
was excised in 64 primary cases with but 
a single death. 

In 51 cases the lymphatic glands were not 
touched. All of these recovered. The 
average duration of their stay in hospital 
was 18 days. 

In the other 13 cases glands were dis- 
sected out as well. The single fatal case 


belongs to this group. This patient died 
of traumatic pneumonia shortly after pro- 
longed artificial respiration for syncope 


under chloroform. The average period of 
their convalescence 20) days. 

There were 20 operations for recurrent 
disease, without a single death. In 11 of 
these cases glands were dissected out. The 
average duration of their stay in hospital 
was 46 days. The average period of con- 
valescence of the other 9 cases, in which 
no glands were removed, was 15 days. 

The causes of death in 12 other cases 
were as follows: Asthenia in 8, cedema of 
glottis in 2, hemorrhage in 1, and cystitis 
with suppurative nephritis in 1. 

Lympxuatic Guianps.—In every case but 
one the adjacent lymphatic glands were in- 
filtrated; in 8 cases those of both sides of 
neck and the submental; in 3 cases those 
of left side of neck; and in 1 case those of 
right side. 

In 6 cases the inferior maxilla was in- 
filtrated and atrophied, and in 4 necrosed 
as well. 


Srconpary Deposits.—Of these 13 ne- 
cropsies there were secondary deposits in 
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other parts of the body in 2 cases, or in 
15.4 per cent. 


The parts thus affected were:— 
Lungs (R. 1, L. 1) in 
Po Seer 1 case. 
—The Medical Press, May 1, 1889. 


Peculiar Action of Potassium lodide in a 
Case of Syphilitic Rhinitis—Reported by 
Frank P. Hupnut, M.D., to the Medical 
Society of the County of Kings, February 
19th, 1889. 

Mr. D , aged forty-five, a widower, 
of sober and temperate habits. Four years 
ago he contracted syphilis, which ran the 
usual course. For the past six months he 
has had more or less discharge from the 
nose with considerable pain in the frontal 
region. The discharge was of a greenish 
color and very fetid at times. 


Upon examination, I found a condition 
of syphilitic rhinitis. The septum was 
swollen and ulcerated, about an inch back 
from the meatus. Upon the introduction 
of a probe, I discovered necrosed bone, and 
passed the probe into the other nostril 
through a small opening. 

Spraying the parts well with cocaine, I 
removed, with a dressing forceps, several 
large pieces of necrosed bone, amounting 
in the aggregate to the size of a two-cent 
piece. Upon examining the larynx, found 
the parts normal, cleansing the nose thor- 
oughly with permanganate of potash, two 
grains to the ounce, and coating the mem- 
brane with iodoform, I exhibited ten grains 
of the iodide of potash three times a day, 
and requested him to call again in three 
days. At subsequent visits I removed 
more bone, until healthy tissue was reached, 
but not until nearly all the septum had 
been removed, the cartilaginous portion 
remaining intact. 

As there continued to be a large amount 
of matter discharged from several ulcer- 
ated spots, I made an application of nitrate 
of silver, fused on a probe, to these spots, 





334 


and sprayed the nose with a ten grain to 
the ounce solution of argenti nitras. After 
using this solution several times the dis- 
charge ceased. As there was considerable 
hypertrophy of the turbinated bones and 
some deflection of the septum (cartilagi- 
nous portion), I removed the superabun- 
dant parts with the-cautery and knife, 
being careful not to weaken the septum too 
much. I had been increasing the iodide 
every visit until he was taking ninety 
grains a day up to this time (about three 
weeks) 

No symptoms of iodism were observed, 
unless it was a slight increase in the action 
-of the bowels and an appreciable metallic 
taste. His general health improved very 
much, and he expressed himself as feeling 
very well. After he had been taking the 
ninety grains of iodide each day for three 
days, he came to me very much alarmed. 
I found he had an attack of subacute lar- 
yngitis, his voice was very hoarse, and his 
larynx very much inflamed. After cleans- 
ing the parts well with Dobell’s solution, I 
sprayed the larynx with argenti nitras, 20 
grains to the ounce. Continuing this treat- 
ment for several days and finding no im- 
provement, I decided to stop the iodide 
and see what effect this would have. On 
going three days without the iodide, I 
noticed a decided improvement in his con- 
dition. Being aware of the fact that iodide 
would produce coryza, and in some cases a 
a slight laryngitis, I became very anxious 
to find out if the iodide was producing the 
irritation. In order to decide this, I di- 
rected him to resume the iodide again in 
the same doses as before, and to report in 
three days. In the meantime I gave him 
no treatment. 

Upon the next visit I found him even 
worse than at the beginning of his trouble; 
he could not speak above a whisper. I 
then stopped the iodide entirely, giving no 
treatment. In three days he was much 
better, and at the end of a week he was 


well. I then reduced the dose to ten 
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grains three times a day, and since then he 
has had no trouble. 

In looking up the effects of iodide on 
the larynx by various authors, only slight 
reference is made to the action of the iodide 
on the larynx, and then only when iodism 
has been produced. Bartholow describes 
it as a hoarseness and accompanied by 
coryza, with a rise of temperature. I can- 
not but feel in this instance that the in- 
flammation of the larynx was entirely due 
to the iodide. 

My object in making note of this case 
was to draw your attention to the liability 
of throat complications when using iodide 
in the treatment of syphilitic affections. 
Of course the danger is very slight and 
you might treat many cases without finding 
one presenting similar symptoms; still, it 
is well to bear in mind the danger of 
such complications.— The Brooklyn Médical 
Journal. 


Enteric Fever in India.—Having recently 
discussed this subject, we only revert to it 
now because our attention has been invited 
to the letters of “‘ Medicus,” published in 
the Pioneer, one of the leading news- 
papers in India. ‘ Medicus,” while of the 
opinion that the earth system of disposing 
of sewage is the best for India, if carried 
out in a proper way, shows that in certain 
important cantonments this is very far 
from being the case. Take the following 
description: “The trenches are dug often 
two or three feet deep, and are more than 
half filled with: sewage, then covered over 
with refuse. In the dry weather these 
trenches rise into mounds, and in the rains 
sink into quagmires of decomposing filth, 
becoming the very breeding grounds of 
enteric fever.”” Medicus” dwells on what 
he conceives to be a mistake on the part 
of the authorities. Great expense has 
been incurred, and properly incurred, in 
bringing a supply of as pure water as is 
attainable into cantonments, but leaving 
the bazaars, in the close vicinity of the 
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military stations, unsupplied with the 
same. The result being, as has been a 
thousand times pointed out, that the 
aerated drinks which the soldiers consume 
in such places are made with water grossly 
impure. Another source by which the en- 
teric fever is carried into the system is by 
the underclothing of the men being washed 
in tanks which are nothing else than 
imperfectly diluted sewage. The same 
author presses a point which is worthy the 
serious attention of the authorities in the 
face of the yearly increasing mortality 
from enteric fever. 

At present the sanitation of our canton- 
ments is chiefly in the hands of canton- 
ment magistrates, a body of officers quite 
unfit for the work of health-officers. At 
best they have zeal without knowledge; 
many of them are without either. Thus 


it comes about that sources of disease are 
left uncared for, often, as we have just 
shown, from ignorance, as often from in- 


difference. There is some evidence in the 
letters under notice of a danger growing 
up near our cantonments in India strictly 
analogous to one that was a powerful fac- 
tor in the propagation of yellow fever in 
the West Indies. Sewage is, no doubt, 
removed from the immediate vicinity of 
the barracks, but it is too often disposed 
of in the manner thus described by “ Medi- 
cus: ”— 

“A field of a few acres is taken some 
distance from the barracks. A track, not 
a regular road, leads to it; by this the sew- 
age, solid and fluid, is carted. Some half 
a dozen sweepers at most dig trenches 
about ten feet long by one foot wide and 
two or more in depth; into each trench one 
cartload or more of filth is placed, which 
is then closed with loose earth. The site is 
subsequently cultivated or not; in many 
cases it is not, but in either case the 
amount of filth is so great and at such a 
depth that no cultivation can purify it; 
in fact, it is hidden and not purified. If 
the spores of glanders, after the cremation 


of animals dying from that disease, exist 
in the soil where this débris has been 
buried after a laspe of twenty years, what 
under the above conditions can we expect 
of those of enteric fever? They require 
heat and moisture for their development, 
and under this system of sanitation they 
are given the very conditions necessary to 
their production. In every large canton- 
ment at least 500 acres should be devoted 
to a sewage farm; it should be carefully 
fenced in. The excreta should be treated 
with dry earth, to which a small quantity 
of lime might be added when placed in 
the receptacles before being carted off. 
The resulting compound should be placed 
on the surface of the ground and dug into 
the soil, trenches never being used. This 
ground ought not to have a fresh appli- 
cation for five years.” 

“Medicus” is of opinion that the only 
remedy for this dangerous condition of 
things is the appointment at the great cen- 
ters of military population in India of 
health officers. This means money; alas ! 
there is, there can be, no efficient sanita- , 
tion anywhere without the expenditure of 
money. Our author seems to think that 
some retrenchment for this purpose could 
be made in the direction of the great 
amount spent in the “higher education ” 
of a certain class of natives, who, we must 
admit, seem disposed to turn this “ educa- 
tion” to a bad account. It should, at all 
events, be kept in mind that every Euro- 
pean soldier whose life is wasted is a 
money loss to the State of £200.—The 
British Medical Journal, April 27, 1889. 





Notes of a Case of Sclerema Neonatorum. 
—Reported by Alfred G. Barrs, M. D. 
On March 6th, 1888, A. Y., aged one 
month, apparently in good health, was 
brought to me for an intense livid redness 
of the nates, corresponding pretty much to 
the surface covered by her napkin, and ex- 
tending downwards well into the popliteal 
spaces. The surface, which was uniformly 
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affected, was dry and polished, ‘and the 
redness disappeared to a great extent on 
pressure. The appearances were obviously 
not due to any eczematous condition. The 
lower limits of the condition tailed off into 
papules of varying size, which had not the 
same characters as the general body of 
the disease. Looked at more closely, 
the change was seen to affect the parts 
limited above by the iliac crests; below by 
the lower borders of the popliteal spaces, 
and laterally by the line of the ilio-tibial 
band. Over the whole of this area the 
skin and subcutaneous tissue, and it almost 
seemed the still deeper parts, felt as though 
infiltrated and welded together by some 
solid material, producing a very close re- 
semblance both in color and consistency to 
that of an uncooked ham. The firmest 
pressure produced not the slightest pit- 
ting. The pudenda were not affected. 
The cleft of the nates had been reduced 
to a mere line by the mutual pressure of 


the two sides, converting its naturally 
rounded surface into a sharp rectangle. 
It was quite impcssible to separate the 
skin from the subjacent parts at any point 


in the affected area. One or two isolated 
patches of a precisely similar nature were 
found in the right deltoid region. There 
was nothing in the family history, or in 
the child’s condition, to suggest syphilis or 
any diathetic or local cause for the dis- 
order. The mother stated that the con- 
dition had been first noticed on the fourth 
day after birth (though it might have 
been earlier) on the back of each thigh, 
just above the popliteal space, and had 
gradually spread till it had attained the 
limits above described in the course of 
about ten days, since which time it had 
been stationary or nearly so. I ordered 
the parts to be protected as much as possi- 
ble from any excoriation by the napkin and 
excretions, and half a grain of grey pow- 
der to be administered night and morning. 

On March 13th, the redness was a little 
less marked, the surface was still dry and 
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polished, and except that there was only a 
slight disappearance of the condition at its 
lower part, the brawny state continued the 
same in character and distribution. The 
child’s general condition continued to be 
quite good. 

On March 20th, the child was growing 
and thriving, and was clearly not in the 
least affected by the local condition. The 
hardness was disappearing, its margins 
retiring towards the centers of thé but- 
tocks. The redness was much less. 

On April 3rd the condition had almost 
entirely disappeared, and on May Ist the 
child was reported to be quite well in 
every way.—The British Medical Journal, 
May 4th, 1889. 





The Treatment of Ingrowing Toenail.— 
As I have had some very troublesome cases 
of the above to treat, I may be allowed, 
perhaps, to supplement Mr. Scott Battams’ 
memorandum by advice which will, I 
trust, not only aid in the cure, but, what 
is far better, prevent the occurrence of 
this troublesome complaint, and when 
cured, prevent its recurrence. 

In the first place, I never remember see- 
ing a case where the inner side of the 
great toe was affected. As a rule, it is the 
outer side. I believe the complaint is due 
to pressure of the great toe on and against 
the second toe, by narrow-toed boots ; 
this naturally has a tendency to push the 
flesh over the outer angle of the nail. 

In the second place, I am inclined to 
think the complaint is caused, and cer- 
tainly it is aggravated, by cutting the nail 
down at the corners, and not allowing it to 
grow square ; this, plus the pressure of the 
boot, may account for the inner side of the 
toe becoming affected. 

Recognizing these as the two main 
causes of the complaint, the preventive 
treatment is obvious, namely, allowing the 
nails to grow square, never to cut down at 
the corners, and the wearing of boots suf- 
ficiently wide and deep to prevent any 
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pressure on the toes. For the cure of the 
complaint I would recommend an elongated 
wedge of cotton-wool, lint, or soft linen 
rag (as more likely to be retained than 
sponge) carefully tucked in (with a wooden 
match, flattened at one end) between the 
flesh and the nail, the end of the wedge 
being tucked under the angle, as far as 
possible, of the offending nail, which may 
sometimes be found buried away under the 
granulations. The relief at once is great, 
and a complete cure usually results in a 
week or so. 

The nitrate of silver or other caustic 
may sometimes hasten the cure, but I 
have never found it necessary to use strap- 
ping over the cotton-wool, as this must 
cause some pressure when walking, and, if 
a proper quantity of wool be tucked in 
firmly but gently, it will be retained till 
the following day, when it should be 
changed.—G. F. Poynder, in The British 
Medical Journal. 


Case of Salivary Calculus: Removal.— 
Francis W. Crark, L.R.C.P., reports in the 
British Medical Journal the following case 
which is of interest from the comparative 
rarity of cases of salivary calculus, and also 
from the long duration of the symptoms. 

J. B., a young man, aged 29, applied to 
me on the morning of Tuesday, February 
12th, complaining of a swelling under the 
left angle of the lower jaw. This tumor, 
on first examination, was found to be about 
the size of a horse bean, and the patient 
stated that every time he ate a meal, or 
even smelt a savory dish, the tumor rapidly 
swelled, and sometimes attained the size of 
his fist, in the course of a few minutes. 
When swollen the tumor caused him con- 
siderable pain; but as it subsided, which 
it did in the course of some half hour or 
less, the pain also ceased. He stated that 
he had had the swelling for more than four 
years, and had, on several occasions, been 
advised to have the tumor removed, but 
had demurred. 
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My first impulse was to test the man’s 
statement as to the tumor swelling up so 
rapidly, and accordingly I gave him an 
apple to eat, and I found that the swelling 
did rapidly increase to several times its 
former size. I next examined his mouth, 
and found that the cause of all his trouble 
was a salivary calculus, blocking Wharton’s 
duct, and I then elicited from the patient 
that ever since he had noticed the swelling 
he had been troubled with dryness of the 
mouth, which was most noticeable on the 
left side. I explained the circumstances 
of the case to the patient, and he at once 
agreed to my removing the calculus; but I 
found that it was impossible to do this 
single-handed, owing to the difficulty in 
fixing the tongue, so I then endeavored, 
and was fortunately successful, in opening 
Wharton’s duct between the calculus and 
the gland, and so obviated any further 
swelling of the gland by the accumulation 
of the saliva. I then arranged that he 
should come to me again on the following 
Sunday, and on that day I was able, with 
the valuable assistance of my friend, Mr. 
H. Loyd- Williams, to remove the calculus. 
The patient informed me on this day that 
the gland had not swelled up at all since 
my former operation, but he complained 
somewhat of an excess of saliva in the 
mouth, and of an unpleasant mawkish taste. 
This was due, no doubt, to his having been 
for so long accustomed to a comparatively 
dry mouth, and the taste to the discharge 
into the mouth of saliva, which had long 
stagnated in the gland.— Brit. Med. Jour. 





On the Cocaine Habit in Diseases of 
Throat and Nose. Lennox Browne, in the 
British Medical Journal.—From the fre- 
quency with which samples of so-called 
voice lozenges containing cocaine are for- 
warded to me by druggists, I presume 
there is a demand for the same, unless, in- 
deed, as is not unusual in the present day, 
the pharmacist is endeavoring to educate 
the physician into the conviction of a want 
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which he had not hitherto experienced. 
I also observe that patients are fre- 
quently prescribed, or obtain without pre- 
scription, cocaine solutions of considerable 
potency, for constant use by brush or 
spray with the purpose of relieving quite 
slight symptoms of chronic conditions. I 
venture, therefore, to utter a word of warn- 
ing against this growing inclination to cul- 
tivate a cocaine habit; and without enter- 
ing into the question of constitutional evils 
likely to accrue from such a practice, I feel 
bound to emphasize the injurious local 
effects on the naso-pharyngeal and laryn- 
geal mucous membrane which are certain 
to result from frequent application thereto, 
whether by means of brush, spray, insuffla- 
tion, or lozenge, of a drug which produces 
topical anesthesia by an emptying of the 
surface capillaries. 

Some remarks which I made of a similar 
intent in the Section of Laryngology at the 
International Medical Congress, held at 


Washington in 1887, were received with 
general approval by the many eminent 
specialists who were then present, and I 
feel confident that this short note will be 
endorsed by the majority of my co-laryng- 
ologists in this country. ° * * 





Catalepsy in Mother and Child.—A 
case was recently reported in the Ne- 
derlansch Tijdschrift voor Geneeskunde, 
where a pregnant woman became catalep- 
tic, her child suffering from the same 
affection. The patient was a robust woman, 
aged 44; she had borne eleven children. 
In youth she suffered from typhus, and 
after recovery became subject to fainting 
fits, but throughout her married life she 
remained strong and well. There was no 
history of any neurosis in the family. In 
the seventh month of her twelfth preg- 
nancy she was seized with cataleptic fits, 
following the loss of a child. Dr. Schoot, 
of Leeuwarden, found her stiff and motion- 
less. The forearm could be raised and 
bent with some force, and remained in the 
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same position for about ten minutes, then 
it slowly fell. The lower extremities could 
be treated in the same manner, with the 
same effect. Consciousness was lost. The 
pulse was 64,. full and regular; the tem- 
perature normal; the respirations natural. 
The pupils, somewhat dilated, reacted to 
light. On inhaling chloroform the rigidity 
of the muscles disappeared, and the patient 
seemed to sleep calmly for four hours. On 
awaking from the fit the patient remem- 
bered nothing that had taken place while 
it lasted. The foetal heart sounds, pre- 
viously audible, were lost, and not heard till 
fourteen days before labor. No albumen 
could be found in the urine. The catalep- 
tic fits occurred about three or four times 
daily, sometimes there was an interval of 
two days. Atropine gave the patient a 
week’s repose. The fits continued to term, 
when she was safely delivered of an ap- 
parently healthy boy. Not for four days 
later did the fits recur. On the fifth day 
an attack occurred while she was suckling; 
two days later another fit took place, but 
no more came on, and three months after 
labor she was quite well. Shortly after 
the first attack after labor the child, who 
had been weaned because of that attack, 
was seized with dysphagia, and could 
hardly swallow cow’s milk. In the even- 
ing it had a cataleptic fit. The symptoms 
were precisely the same as in the mother. 
The flexibilitas cerea of the limbs was 
marked. The muscles relaxed during a 
warm bath, but soon afterwards tonic cata- 
leptic convulsions occurred, and the child 
died after two days’ duration of the fits. 
Dr. Schoot, after due consideration of the 
differential diagnosis of the case from 
eclampsia and hystero-epilepsy, came to 
the conclusion that the fits were cataleptic 
both in the mother and the child. That 
they were identical in each case there 
could be no doubt, but the precise relation 
of the affection in mother and child re- 
mained obscure.—The British Medical 
Journal, May 11, 1889. 





EDITORIAL. 


EDITORIAL. 
TOXIC EFFECT OF ANTIPYRINE. 


Dr. Tuckzek reports a case [in Berliner 
klinische Wochenschrift| in which toxic 
symptoms occurred after the use of antipy- 
rine. A boy of four years with whooping- 
cough was treated with antipyrine; 0.4 
gram at a dose was given three times a 
day, making 1.2 grams a day. The drug 
was taken for three weeks with benefit to 
the cough and without any apparent bad 
effects. All at once he became sleepless, 
suffered from jactation and vomited, at 
first after coughing and then spontane- 
ously. He became sleepy, apathetic, and 


about eighteen hours after the first un- 
pleasant symptoms he had an epileptic 
This was followed by others in 
rapid succession and for the next thirty- 
six hours he had about thirty seizures. At 
this time there was a “ peculiar type of 
breathing, snuffling inspirations with long 


seizure. 


pauses after the style of the Cheyne- 
Stokes phenomena.” The pulse was slow, 
of high tension and not quite regu- 
lar. Temperature in the rectum was 
subnormal, 36°7.C. [98° Fah.] The pu- 
pils were dilated and reacted to light. 
The urine, passed in bed, smelled strongly 
of acetone. Towards evening of the first 
day a faint eruption resembling scarlatina 
appeared on the abdomen, cheeks and 
ears, but this soon disappeared. The 
urine was acid, with specific gravity 1028, 
but contained neither albumen nor sugar. 
It smelled strongly of acetone, and when 
tested with nitro-prusside of sodium it 
gave a very intense reaction.* 





* This, not very common, test for acetone is 
made by adding nitro-prusside of sodium and 
ammonia, or carbonate of ammonia to the sus- 
pected fiuid. If acetone is present the fluid will 
gradually become first rose-red, then a more or 
less dark violet wine-red. The reaction takes 
place more quickly by shaking in the air or by 
the addition of a drop of strong acid, but the 
fluid must still remain alkaline. By heating, the 
color disappears to return on cooling. 
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Investigation of the chest and abdomen 
gave negative results. ; 

There seems to be no reason for suspect- 
ing disease of the brain or of any other 
organ and the conclusion seems irresisti- 
ble that the trouble was due to the effect 
of the antipyrine. 

The presence of the acetone is an in- 
teresting feature of the case. Its source 
and its effect on the symptoms is not 
clear. 

Dr. Tuckzek has devoted some time to 
looking over the literature of the subject, 
and has summarized some of the most in- 
teresting of the unpleasant symptoms 
after taking the drug. 

A remarkable peculiarity of the drug 
is that, as in the present case, it may be 
well borne for a time, when suddenly un- 
pleasant symptoms show themselves. Sud- 
den collapse is among these unpleasant 
symptoms. Several cases of sudden death 
after taking the drug are mentioned, prob- 
ably due to its action. 

Dangerous symptoms are especially fre- 
quent in children. 

Symptoms of an eruptive nature occur 
in about ten per centum of the cases. 

Nausea, or nausea and vomiting, are 
not at all uncommon, even after very small 
doses. 

Symptoms due to disturbance of the 
nervous system stand out prominently. 
The most common is a feeling of relaxation 
or weakness. This may pass on to somno- 
lence or apathy, with involuntary passage 
of the urine. Conditions of excitement 
may occur, or symptoms of intoxication; 
anxiety, a frightened feeling, delirium, 
chilliness, cyanosis, arythmia of the heart’s 
action, lack of breath, subnormal tempera- 
ture, dizziness, headache, ringing in the 
ears, dilatation of the pupils, and transi- 
tory amaurosis make up a long list of 
more or less alarming symptoms which are 
common. 

It would not be difficult to add to this 
list of symptoms given by Dr. Tuckzek, 
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but we will mention only one case which 
came under the observation of the writer. 

A well-known physician in this city, 
while in his usual good health took five 
grains of antipyrine as an experiment. 
Within three minutes, he says, he began to 
sneeze violently, and sneezed fifty or sixty 
times within a minute or two. By that 
time the nasal passages were occluded by 
the swelling of the mucous membrane and 
he could sneeze no more. He then began 
to suffer from dyspnoea, and for a minute 
or two he was greatly alarmed for fear of 
suffocation. After a while this passed off, 
and he had leisure to examine himself. 
He found the nasal mucous membrane so 
much swollen that no air could passthrough 
the nose, the posterior wall of the pharynx 
was fiery red and swollen so as to project 
beyond the velum of the palate. Five or 
six hours after taking the drug he called 
at the office of the writer and related the 
circumstances. The worst of the symptoms 
had disappeared, but the nasal passages 
were obstructed, and the mucous mem- 
brane was still quite red. The posterior 
wall of the pharynx had a spongy look, the 
swelling was bounded by a sharp line just 
above the upper border of the tongue. 
This all disappeared within a few days. 

These cases show that antipyrine is un- 
safe, even when watched, and that the 
practice by the laity of using it without 
advice, which appears to be growing, 
should be severely condemned. 
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ILLINOIS STATE MEDICAL SOCIETY. 


Thirty-ninth Annual Meeting, Held in 
Jacksonville, May 21st, 22d and 23d. 


First Day—Morninea SsEssion. 


The Society was called to order at 10 
a.M., by the President, Coartes WARRINGTON 
Earte, M.D., of Chicago. 

An address of welcome was delivered 
by Ricuarp Yates, Esquire. 
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A response was made by Dr. N. S. Davis, 
of Chicago. 

Dr. T. J. Prrner, Chairman of the Com- 
mittee of Arrangements, made a number of 
announcements, after which the President 
called for the report of the committee on 
revision of the constitution, which was pre- 
sented by Dr. T. M. McIlvaine, of Peoria, 
Chairman. 

The report was discussed by Drs. Davis 
of Chicago, Powell of Collinsville, Herriott 
of Jacksonville, Ingals, Earle and Gra- 
ham of Chicago, Darrah of Bloomington, 
Leeds of Lincoln, Ensign of Rutland, 
Hunt of Dixon, Carter of Waukegan, 
Barnes of Bloomington, and Matthews of 
Carlinville. The matter, on motion of Dr. 
Graham, was referred back to the same 
committee, with Drs. N. S. Davis of Chica- 
go and F. B. Haller of Vandalia and J. 
P. Matthews of Carlinville, as additional 
members. 


First Day—Arrernoon SzssIron. 


Dr. F. C. Rosrnson, of Wyanet, Chair- 
man of the Committee on the Practice of 
Medicine, made his report in abstract 
which was followed by a paper on 


THE TREATMENT OF PNEUMONIA 
by Dr. Grorce N. Kreiwer of Springfield. 

Dr. Kreider said that during the past 
few years much had been written about the 
mortality of pneumonia. Men whose expe- 
rience has extended over a long period of 
years affirm that the death-rate is much 
higher under the present accepted modes 
of treatment than it was forty years ago. 
He advanced the following conclusions: 

1. Baths should only be given in those 
cases which are not progressing favorably. 

2. In severe cases nothing is better 
calculated to give so much relief to all bad 
symptoms. 

3. Inflexible rules for selecting cases 
and administering baths cannot be given. 
The thermometer is not always a guide 
for their administration. Difficulty of res- 
piration and lack of secretion should lead 
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to their employment regardless of the 
height of the temperature. 

4. The bath should be given at a tem- 
perature of 100° F., or less, depending on 
the severity of the case and the condition 
of the patient. He had not found baths 
of extremely low temperatures necessary 
as yet, but should not hesitate to employ 
them if occasion should require. 

5. Stimulants: should be given just be- 
fore entering and in coming out of the bath- 
tub. The patient should not make any 
exertion himself. 

6. The physician should himself super- 
intend and aid in giving the bath. Excep- 
tion to this rule should only be made when 
the patient is under the care of trained 
nurses who are competent to meet emer- 
gencies which may arise. 

7. The bath treatment is capable of 
shortening the duration of the disease and 
of convalescence, and of reducing the mor- 
tality. Liebermeister says mortality has 


been reduced in his hands from twenty-five 


to ten per centum. The ive coil will be 
found effective in the milder cases in redu- 
cing temperature and relieving pain, if 
placed directly on the affected side. 

Dr. J. M. G. Carrer, of Waukegan, said 
that anything which will tend to equalize 
the circulation in pneumonia will be bene- 
ficial. Whenever a hot or a cold bath, or 
local application, will accomplish that pur- 
pose, it is a good remedy. 

In regard to diphtheria, he had been 
unable to determine its contagiousness. In 
the treatment he used aconite to reduce 
temperature; belladonna to control the 
condition of the throat and to act as an 
anodyne, because mostsorethroats occurred 
in children. He gives them chlorate of 
potash mixed with sugar. He does not 
recommend gargles, except where they can 
be used easily. 

Dr. J. S. Mituer, of Peoria, had seen 
but two well-defined cases of diphtheria 
during the last three or four years. He 
would refer to one as “masked” diph- 
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theria, because he treated the case three or 
four days before he was able to make a 
diagnosis, and it was only a few hours be- 
fore the death of the patient that he was 
able to find out the true condition. The 
symptoms were those of fever and difficulty 
in breathing. He was unable to detect 
any lung trouble. A few hours before 
death of the child he discovered diphther- 
itic membrane clinging to the throat. A 
great deal of attention should be paid to 
diagnosis in such cases. Relative to treat- 
ment, he was of the opinion that time is 
one of the most important factors. If we 
can gain time we do more toward guiding 
the case to a successful issue than by medi- 
cation, and in order to gain time he favors 
the supporting plan of treatment. He 
does not believe in specifics in diphtheria. 
Iron, quinine, and whisky should be given 
to prevent the destruction of tissue. One 
of the valuable local applications is ice. 
He has discontinued local applications to 
the throat entirely. 

.Dr. W. M. Barrirt, of Onarga, in the 
treatment of diphtheria, impresses the 
system as early as possible with some anti- 
septic, preferably the biniodide of mercury, 
it being more diffusible than some other 
forms. In early childhood where it is not 
possible to make application locally, he 
depends mainly upon constitutional treat- 
ment. Sulphurous acid, administered in- 
ternally, gives good results. 

Dr. J. Townsenn, of Springfield, said 
that tepid applications were very bene- 
ficial in reducing the temperature in pneu- 
monia. He had seen numerous instances 
in which the use of the coil in cases of 
puerperal fever and typhoid fever proved 
very beneficial. 

Dr. W. T. Tuackeray, of Chicago, said 
that antipyrin reduces temperature rapidly, 
but the ill effects upon the stomach and the 
depressing influence upon the nervous sys- 
tem lead physicians to question its value 
as an antipyretic. He had never known it 
to maintain an excessively low temperature, 
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say 96 or 97. He had known the late Dr. 
Byrd, of Quincy, to use the cold pack with 
excellent results. 

Dr. Davin Prince, of Jacksonville, re- 
ferred to the question of temperature in 
disease, and said the cold coil is applied to a 
patient with intlammation of the brain, and 
relief is afforded; a hot coil is applied, and 
there is relief. It is evidently not the 
amount of caloric heat abstracted from the 
body, but some local influence which is 
transmitted to some other center which 
results in the contraction of the vessels in 
both instances, where a hot or cold coil 
has been used. 

With reference to the treatment of diph- 
theria, the best success he had ever seen 
was by the use of a spray of Lugol’s solu- 
tion. He had seen some remarkable re- 
coveries from this spray. In an epidemic 
he had once used bromine in the same way, 
supposing it to be a better antiseptic than 
iodine, but his practice did not bear out 
the anticipation. 

Dr. A. J. Baxter, of Astoria, is in the 
habit of giving warm baths in pneumonia; 
also in cases of typhoid fever, alternated 
with cold, and he finds almost as much 
benefit from one as the other. 

In the use of antifebrin and antipyrin, 
much depends upon the condition of the 
system in which they are used. In very 
nervous patients he is more cautious in 
administering them than in those of a robust 
constitution. 

Dr. L. L. McArruvr, of Chicago, said 
that the variety of abscess of the lungs 
which results from pneumonia is simply of 
a suppurative character, non-tubercular, 
and too frequently a diagnosis is not made. 
In addition to the treatment recommended 
by Dr. Robinson, it is now considered good 
practice to open such abscesses of the 
lungs and drain them as in any other por- 
tion of the body. 

The papers were further discussed by 
Drs. E. P. Cook of Mendota, A. F. Lee 
of Quincy, and 8. T. Hurst of Greenview. 
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Dr. A. J. Baxter, of Astoria, read a 

paper on 
DYSPEPSIA. 

Dr. N. 8S. Davis, of Chicago, said he 
knew of a great many conditions of the 
digestive organs that go under the general 
designation of dyspepsia; that the only 
successful method in treating such cases is 
to analyze each case on its merits, to find 
out the habits and pathological condition 
of the digestive organs and rationally ad- 
just the treatment accordingly. 

The paper was further discussed by Dr. 
A. Wetmore of Waterloo. 

Dr. J. L. Wurre, of Bloomington, read a 
paper entitled 

HYGIENE AND DOCTORS’ FEES. 
which was discussed by Drs. Kreider, 
Davis, and G. L. Eyster. 

Tue Presivent’s address on 

THE DUTIES AND RESPONSIBILITIES OF THE 


MEDICAL PROFESSION REGARDING ALCO- 
HOLIC AND OPIUM INEBRIATION, 


was delivered during the evening session. 


He claimed that alcoholism is not a dis- 
ease. Ninety-nine out of a hundred 
drunkards show no symptoms of disease. 
A man can cure himself of the habit by 
exercise of the will unaided by medicine, 
and no disease can be cured that way. 
No physical cause compels a man to 
become a slave. Ninety-nine out of a 
hundred men can reform if they will. It 
requires a cultivation of the moral sense, 
a strengthening of the will, a cutting off of 
all evil associations and all bad habits and 
total abstinence from the use of liquor. A 
man should carefully avoid all temptation. 
It will not do for him to attempt to drink 
in moderation. It is true that alcoholism 
may produce changes in every tissue, and 
bring about all manner of diseases, but it 
is not a disease itself, and a man who has 
drank ten, twenty or thirty years may stop 
as easily as a man who has drank only 
three months. Dr. Earle claimed that 
neither the alcoholic nor morphine habit is 
hereditary, and he quoted figures to prove 
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it. Idleness and want of government are, 
he said, more prolific causes of drunken- 
ness. The most marked results of inebriety 
are not physical, but mental and moral. 
They are not productive of disease to the 
extent we are led to believe. Physicians 
should be temperate for their own sakes, 
and also to set examples for others. They 
should be more careful how they prescribe 
alcohol and morphine. The last is the 
more seductive, and physicians are respon- 
sible for the morphine habit in a majority 
of cases. It should only be prescribed in 
perilous cases, and not at all for trivial 
complaints, as is too common. He advised 
that the young be educated to avoid the 
habits; that work be prosecuted among 
those who earnestly desire reformation, and 
that legislation be sought for the incor- 
rigible class who cannot be reformed, and 
for them he recommended state guardian- 
ship, and that they be placed for two years 
in an institution located on a farm. 


Srconp Day—Mornine@ Session. 


The report of the Committee on Diseases 
of Children was made by Dr. A. T. Dar- 
RAH, Of Bloomington. 


Under the general term of swmmer com- 
plaint, are grouped such diseases as diar- 
rhoea, dysentery, cholera infantum, and 
entero-colitis. Of the great mortality of 
children under the age of five years vital 
statistics show that a large percentage is 
caused by bowel diseases during the hot 
weather. This is especially marked in the 
larger cities of the central and southern 
parts of the United States. 


Heat weakens by destroying the cohesive 


force between atoms. The result is a re- 
laxed and flabby condition of the tissues. 
Continuous high temperature, acting upon 
the very delicate nervous organization of 
children has the effect of destroying the 
digestive ferment of the stomach, or of 
arresting its natural secretion, and then 
fermentation may take its place. Heat 
being the prime factor in the causation, 
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and acting through the sympathetic nerv- 
ous system, its effects should be counter- 
acted, hence cold is the remedy. By re- 
ducing the temperature the cause of the 
disease is removed. We should not wait 
during warm weather for the little ones to 
become sick, but prevent it by beginning 
the use of baths with tepid, or cool or 
cold water, using it freely, and letting the 
temperature be suited to each individual 
case. 

Dr. A. E. Hoapiey, of Chicago, said 
that after an experence of twelve years in 
treating diarrhcea in infants, he could 
testify to the utility of the treatment ad- 
voceted by Dr. Darrah. In his practice 
he teaches families to keep the babies cool. 
As soon as they begin to feel the effects 
of heat, their faces red and their head toss- 
ing about, crying, etc., instead of giving 
them extra food of some kind, part of 
their clothing is removed. If the weather 
is excessively hot they take off more cloth- 
ing. The children are then sponged with 
tepid water, and allowed to lie on the 
floor naked, during the great heat of the 
day. Towards evening, when the weather 
becomes cooler, clothing is put on them. 
With such treatment the children had little 
or no diarrhoea, or indigestion, or like 
trouble during the summer. He is rarely 
called to see a case of acute diarrhoea in 
infants during the summer. 

Dr. Rosryson, of Wyanet, called atten- 
tion to the fact that many parents refused 
children water to drink when they have 
diarrheea. He advocates giving them all 
the water they can possibly drink. 

Dr. Baxter and Dr. Davis also took 
part in the discussion. 

Dr. W. T. Tuackeray, of Chicago, pre- 
sented a report as Chairman of the Com- 
mittee on Drugs and Medicines. 

He said among the most important in- 
troductions during the year is that of Pro- 
fessor Pribram, of Berlin—viz., agaricine, 
an alkaloid from white agaric, touch-wood, 
tinder from the torch tree. This fungus 
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was orginally employed by Andral as a 
remedy against night-sweats, and has at- 
tained some reputation in this direction in 
Europe. In America, however, the agaric 
was only used to a limited extent as a 
purge. It was early discovered that two 
distinct resins were contained in the fun- 
gus, one practically insoluble, and the 
other soluble in alcohol and chloroform, 
the product being a yellow crystalline 
powder and containing what medicinal 
virtue was possessed by the drug. From 
this principle Pribram isolated the alka- 
loid agaricine, and he epitomized his ex- 
perience with it as follows: It always de- 
creases the sweat; thirst and the excretion 
of urine are diminished under its use; the 
functions of the lungs and skin are not 
interfered with; it gives no after ill-effects. 

Dr. Tuacxeray had found it efficacious 
in the dose of two milligrammes, in sev- 
eral cases. Others reported, however, that 
they had used as much as eight milli- 
grammes before the effects were produced. 

A paper entitled 


NOTES ON THE CAUSES AND MANAGEMENT OF 
HERNIA IN INFANTS AND YOUNG CHILDREN, 
by Dr. K. Mitzzr, of Lincoln, was read 
by Dr. Lzeps in the absence of the author. 

A paper on 
VAGINAL HYSTERECTOMY, 
by H. T. Byrorp, of Chicago, was read by 
Dr. F. H. Marry, in the former’s absence. 


The death rate of recent vaginal hys- 
terectomies is about ten per centum, while 
that of some operators is even lower and 
steadily decreasing. The steps of the 
operation are as follows: 

1. An incision is made through the vag- 
inal wall extending in a circular direction 
two-thirds the distance around the cervix 
in front and at the sides. ’ 

2. Separation of the parametric tissue 
from the uterus up to the uterine arteries 
at the side, and the bladder from the 
uterus in front until the peritoneum is 
reached. 
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3. Completion of the circular incision 
behind the cervix. 


4. Opening the peritoneal cavity poster- 
iorly and anteriorly. 

5. Ligation or clamping of broad liga- 
ments, and severing them from the uterus. 

6. Tamponment of the vagina with 
iodoform gauze. 

The speaker would favor giving vaginal 
hysterectomy a trial in all cases of uterine 
cancer, and particularly in cases discovered 
early. In view of the diminishing death 
rate he would perform the same operation 
for small fibroids, which resisted treatment 
and showed a tendency to rapid growth, 
or produce incurable distressing symptoms. 
Occasionally cases of adenoma uteri, me- 
trorrhagia, displacements, etc., may re- 
quire the operation, not to cure a fatal 
disease, but to relieve a life of suffering 
and invalidism otherwise unavoidable. 

Dr. C. Truespaxe, of Rock Island, read 
a paper on the 
ETIOLOGY AND PATHOLOGY OF UTERINE DIS- 

PLACEMENTS. 

He summarized his remarks as follows: 

1. The normal typical position of the 
uterus in the pelvis in an erect position of 
the body, instead of being upright, is 
nearly horizontal. 

2. So-called anteversions of the uterus 
pathologically have no existence. 

3. The body of the uterus is supported 
by the bladder, the bladder upon the vag- 
ina, the vagina upon the perineal septum 
as far back as the rectum, the neck sus- 
pended by the utero-sacral ligaments on a 
plane as high as the body with the empty 
bladder. 

4, All ordinary displacements, such as 
prolapsus, anteflexion, retroversion, and 
retroflexion, are produced by contracture 
of the muscular walls of the vagina. 


Dr. Frayxuis H. Martin, of Chicago, 
read a paper in which he reported three 
cases of fibroid tumors of the uterus 
operated upon by Apostoli’s method, which 
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illustrated the three different procedures 
of the method, viz: 

1. Intra-uterine galvano-caustic—posi- 
tive operation. 

2. Intra-uterine-galvano-caustic—nega- 
tive operation; and 

3. The intra-vaginal. galvano-puncture 
operation. 

He also gave a short summary of results 
obtained by himself in a series of one 
hundred consecutive cases, treated by Apos- 
toli’s method which were as follows: 


1. Of the hemorrhagic cases, 95 per 
centum were cured of hemorrhage. 

2. Tumors entirely disappeared in 80 
per centum. 

3. Tumors were reduced in size in 78 
per centum. 

4. Tumors not affected in size either 
from failure of treatment, or from patients 
discontinuing treatment, or for other rea- 
sons, 14 per centum. 

5. Neuralgic and other pains relieved in 
90 per centum. 

6. No deaths. 

7. Symptomatic cures, 68 per centum. 


Dr. L. L. McArruur, of Chicago, read 
a paper on 
UTERO-VAGINAL FISTULA AND ITS TREATMENT, 
WITH REPORT OF A CASE. 
He emphasized some points in the tech- 
nique of the operation, as follows: 


1. Suturing should be in the longitudi- 
nal rather than in the transverse diameter 
of the vagina, because there is less con- 
traction on the stitches and greater facility 
in introducing them. 

2. Choice of material for sutures varies, 
though silk-worm gut has perhaps the pre- 
ference, Sims, Bozeman, and Haegar pre- 
ferring silver wire. Pippingsjold claims 
excellent results from the use of alternate 
silver and iron wire, believing that a gal- 
vanic current is thus induced which plays 
an important part in the union. Excellent 
results are on record with silk as the su- 
ture. 
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3. Simon, perhaps, did more than any 
other operator, to simplify the treatment. 
He demonstrated that it was neither neces- 
sary to retain a catheter in the bladder 
after operation, nor to maintain the reclin- 
ing posture. He permits his patients to 
rise as soon as they feel disposed, simply 
requiring them to empty the bladder at 
least every two hours. 

4. It is advantageous to render the urine 
antiseptic by some such agent as sacchar- 
ine, benzoic acid, or boracic acid internally. 

5. If the first operation succeeds in 
locating the orifice of the fistula on the 
mucous surface of the bladder, that con- 
stitutes one step in some methods; then, at 
a later sitting, closing the bladder-opening 
may be effected. . 

6. Any colored liquid may be used to 
differentiate the fistula, as those above 
mentioned. 

7. It is not necessary to put off the cure 
until the age of puberty is reached. 

8. The orifice of the fistula should be 
encircled with about one-quarter inch of 
mucous membrane. This serves to retain 
the ureter in the bladder and prevents, by 
a valve-like action, the escape of urine 
through the wound. 

9. It is to be inferred that the sphincter 
vesicee, in a congenital case, has never been 
trained to its proper function and may 
need attention in the line of internal medi- 
cation. 


Seconp Day—AFTERNOON SESSION. 


Dr. O. B. Witt, of Peoria, chairman, 
presented the report of the Committee on 
Obstetrics. 

He said with respect to the use of anes- 
thetics, ergot, and the forceps, in facilitat- 
ing labor and lessening suffering, there has 
always been, at least, some diversity of 
opinion. Where, however, the pains are 
severe it is not now considered necessary 
to permit a woman to suffer and become 
‘nervous and excited over the so-called 
“nagging” pains of the first stage of 
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labor, any more than those of later and 
severer type. On the contrary, it is not 
considered a mere matter of choice, but of 
justice and necessity. Until comparatively 
recent years, chloroform has generally been 
considered the best anesthetic. In the 
estimation of the writer, the so-called 
A. C. E. mixture of aleohol, chloroform, 
and ether in the ratio of one, two, and 
three parts, seems to leave little to be 
desired. The next popular agent is hydrate 
of chloral. Its use is preferred by many to 
chloroform during the last expulsive pains 
of labor. ‘“‘ Wisdom, says Dr. Peak, “should 
teach us that chloroform should be used in 
all cases of labor where not contra-indi- 
cated by, 

‘1. Organic diseases in the brain ; 

“2. Destructive lesions in the lungs ; 

“3. Fatty degeneration of the heart ; 

“4. Extreme general anzemia.” 

The report closed with the following 
suggestions : 

(a) When the proper time arrives the 
head should be kept in constant contact 
with the perineum in the intervals of pain, 
with the hand or the forceps, as the case 
may be. 

(b) The condition of the parts should be 
always known. 

(c) Whenever possible, the head should 
pass the outlet during the intervals between 
pains. 

Dr. A. F. Rooney, of Quincy, con- 
tributed a paper entitled 

THE USE OF THE CURETTE IN PUERPERAL 

ENDOMETRITIS. 

Whenever there is fever or pain or fetor 
which points to this cause, the quickest 
and the surest way to abort the trouble is 
to carefully remove, with a dull curette, 
every easily-detachable fragment. There 
need be no violence, and there should be no 
fear of consequences. 

Dr. Rooney finds it more convenient to 
take advantage of Sim’s position to steady 
the cervix with a tenaculum, to bend the 
curette to that curve which allows it to 


THE CHICAGO MEDICAL JOURNAL AND EXAMINER. 


pass the os internum most readily and tind 
the irregular surfaces, and by this means 
roll out any tissue-fragments, or dark clots 
that may be enclosed, for sometimes the 
cervix contracts. down quite firmly, and 
the uterus, especially in miscarriages, ap- 
pears flexed either forward or backward. 
After curetting, Dr. Rooney applies iodized 
phenol upon a cotton wrapped applicator, 
regarding it as a valuable antiseptic and 
styptic. A Vienna physician had reported 
two hundred cases in which he had curetted 
for puerperal endometritis with no deaths. 


Dr. C. C. Hunt, of Dixon, read a paper 
entitled 
CARBOLIC ACID, PURE OR IN CONCENTRATED 
SOLUTION, AS A DISINFECTANT IN THE 
TREATMENT OF PUERPERAL 
SEPTICEMIA, 
in which he said the following cardinal 
points are now generally admitted : 


1. Puerperal septicemia is of bacterial 
origin. 

2. It is identical with surgical fever, but 
under exaggerated conditions. 

3. It is preéminently infectious. 

4. It is preventable. 

During the spring of 1888 he had seen 
a great many interesting cases. 

His clinical experience with undiluted 
or very strong solutions of carbolic acid 
tended to establish : 

1. That it is not attended with danger. 

2. That if applied early the temperature 
is immediately reduced. 

3. That it is efficient as a disinfectant; 
no micro-organisms or spores can exist or 
develop where it touches. 

4. That to apply it effectually and safely 
we must be guided by the sense of sight 
as well as that of touch. 


Seconp Day—Eventinea Session. 
Dr. R. H. Encert, of Chicago, read a 
paper on the 


RELATION OF UTERINE FIBRO-MYOMA TO THE 
ORGANIZATION OF THROMBI, 


in which was advanced the opinion that a 
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fibroid is nothing more or less than an or- 
ganized giant thrombus. 


To substantiate this hypothesis, quota- 
tions were made from some of the latest 
researches in regard to the organization of 
thrombi. Welch, of Baltimore, writes: “In 
a thrombus of five minutes existence, blood 
corpuscles were found in a state of degen- 
eration. Leucocytes were already visible, 
although sparingly. Half an hour later 
they increased considerably in number. 
Fibrin appeared in from five to thirty min- 
utes in the form of strips and islets between 
the blood corpuscles and on the surface of 
the blood coagula. Gradually it formed a 
net-work, and twenty-four hours from the 
beginning of the process a great part of the 
thrombus consisted of fibrin. Leucocytes 
seemed to wander about in the coagula and 
the fibrin seemed to increase in proportion 
to the increase of these.” 


Heuknig holds that the “first process in 
the organization of a thrombus is the con- 
version of the blood into a fine granular 
mass, this being hyaline and striated. 
Canalization takes place from the line of 
demarkation on the border of the vessel 
wall, proliferation of the endothelium be- 
gins, and gradually covers that part of the 
thrombus which does not adhere to the 
surrounding wall. Underneath this cover 
a layer of connective tissue develops. The 
endothelium ‘begins to grow into the 
thrombus and capillaries are formed. An- 
other set of capillaries develops from the 
vasa vasorum of the vessel in that particu- 
lar thrombus which adheres to the vessel- 
wall. Gradually the connective tissue 
increases while the thrombus decreases.” 


Dr. Engert then reported some cases 
tending to substantiate the previously ad- 
vanced statements. 


Dr. N.S. Davis presented a report on 
‘Meteorological Conditions and their Re- 
lation to the Prevalence of Acute Diseases.” 


Dr. D. R. Brower, of Chicago, followed 
with some remarks on the subject of 
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“Writer’s Cramp,” and exhibited an appli- 
ance devised by Nussbaum. 


Turrp Day—Mornine SEssion. 


Dr. Epmunp Anprews, of Chicago, made 
a report of the results of 
ONE HUNDRED OPERATIONS FOR STONE IN THE 

BLADDER. 

He said the object of the paper is to 
compare the safety of litholopaxy with 
that of lithotripsy and of lithotomy in his 
own practice. He had operated for stone 
over one hundred times, employing all the 
different methods in vogue. 

The following is a summary of results: 
Litholopaxy (Bigelow’s Operation), forty 
cases, one death; mortality, two and a half 
per centum. Lithotrity (after Sir Henry 
Thompson’s method), six cases, one death; 
mortality, seventeen per centum. Lith- 
otomy below age of puberty, fifty-five 
cases, seven deaths; mortality, thirteen per 
centum. Lithotomy above age of puberty, 
twenty-nine cases, five deaths; mortality, 
seventeen per centum. 

His experience in the old form of lith- 
otrity of one death in six operations is 
substantially like that of other surgeoms. 
Litholopaxy can generally be performed 
only in adults. Statistics of adult lith- 
otomy over the whole globe, amounting to 
some four thousand cases, indicate an 
average mortality of from twelve to eight- 
een per centum, while litholopaxy in Chi- 
cago—at least in his practice—forty cases 
had a death-rate of only two and one-half 
per centum. The most remarkable suc- 
cesses claimed for lithotomy come from 
the warmer regions of Asia, where calculi 
seem to be very abundant. 

The following are gathered from authen- 
tic sources: Baboo Ram Norain Das Ba- 
hadore, of India, cases, 248; deaths 17; 
mortality, 7 percentum. Dr. Kerr, Ameri- 
can Hospital, China, cases, 187: deaths, 19; 
mortality, 10 per centum. Dr. Nishman 
Altoungan, Amasia, Asia Minor (educated 
atthe American Mission), cases, 265; deaths, 
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5; mortality, 2 per centum. Dr. Sewny, 
of Livas, Asia Minor, cases, 40; deaths, 1; 
mortality, 2} per centum. Total number 
of cases, 740; deaths, 42; mortality, 6 per 
centum. 

Dr. A. E. Hoaptey, of Chicago, read a 
paper on 


TUBERCULAR JOINT-DISEASE. 


He said this is by far the most common 
joint-affection in early life. Tuberculous 
inflammations of joints are characterized 
by the rapidity with which they run their 
course. Three or four weeks is sufficient 
time for tubercular inflammation, if com- 
plicated with staphylococcus, to com- 
pletely destroy all the elements of a joint, 
synovial membrane, ligaments, cartilage 
and bones, rendering the entire joint a 
structureless mass which communicates 
with the outside by several openings. 
The disease may have its starting point in 
the epiphyseal cartilage or in the synovial 
membrane, and in the bones themselves, 
but never in the articular cartilage or the 
articular ligaments. Both the latter are 
readily destroyed by infection. In seventy- 
seven per centum of all cases, whether 
rapid or slow, the affection remains local, 
in the remainder the tuberculosis becomes 
general. 


He emphasized the fact that early, 
thorough, and repeated aseptic operations 
is the treatment for this class of cases. 
There is at the present time but one fixed 
rule in regard to the kind of operation to 
be performed, and that is to remove all the 
diseased tissue in whatever structure it 
may exist and sacrifice nothing,—that is, 
remove any healthy tissue, bone especially, 
that is unquestionably in the way and lia- 
ble by its presence to interfere with obtain- 
ing the best results. Excision of joints 
in these cases, as a rule, is objectionable, 
because of the unnecessary amount of 
healthy bone removed; complete enuclea- 
tion of the synovial membrane together 
with such diseased portions of bone as 
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The 
operation should be repeated as often as it 
becomes evident that the disease is still in 


may exist gives the best results. 


progress. 


Dr. H. M. Srarxey, of Chicago, Chair- 
man, made the report of the Committee on 
Ophthalmology and Otology. 

He directed attention to the advisability 
of having the eyes examined in every case 
of persistent headache not relieved by the 
ordinary medical means, even when the 
eyes are not obviously at fault. 


Dr. GatEzowski called attention to the 
close relation between some eye-troubles 
and irritation of the upper teeth. 

The only new drug that seems to have 
met with any special favor is the antiseptic 
creolin. 


Dr. Isapor—E Brerrman recommends the 
use of lactic acid in from ten to thirty per 
centum solutions for cases of chronic sup- 
purative otitis that have resisted other 
treatment. 


Dr. Lyman Ware, of Chicago, read a 
paper on 
SYPHILITIC CYCLITIS, 


and reported several cases. He offered 


the following suggestions: 


1. Greater care in the diagnosis of pri- 
mary symptoms. However difficult it may 
be to diagnosticate primary or secondary 
syphilis, it is generally far more difficult 
to diagnosticate tertiary. It is much too 
common for a physician to say to his pa- 
tient: “Ido not think you have syphilis, 
but yet a little constitutional treatment 
will do no harm.” 


2. Mercury is unquestionably best in 
the primary and secondary stages, while 
potash in large doses is the remedy in the 
tertiary stage. 

3. Large doses of potash can only be 
tolerated when given in gradually increas- 
ing doses, preferably after meals, in much 
water; the freer the perspiration, the 
larger the doses of potash. 
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ton. 

First-Vice-President—Dr. J. P. Math- 
ews, of Collinsville. 

Second- Vice-President—Dr. T. M. Culli- 
more, of Jacksonville. 

Permanent Secretary—Dr. D. W. Gra- 
ham, of Chicago. 

Assistant Secretary—Dr. L. Ware, of 
Chicago. 

Treasurer—Dr. T. M. Mcllvaine, of 
Peoria. 

The next meeting of the Society will be 
in Chicago on the third Tuesday in May, 
1890. 





THE GYNACOLOGICAL AND OBSTETRICAL 
SOCIETY OF BALTIMORE. 
Stated Meeting, March 12, 1889. 

Dr. T. A. Asupy read an article entitled 
THE ANIMAL SUTURE IN INTRA-VAGINAL 
PLASTIC SURGERY, 
the essential points of which are given 

herewith. 

The evolution of intra-vaginal plastic 
surgery from the domain of a crude and 
unskillful procedure to a plane of high art 
and dextrous manipulation is due to the 
establishment of two principles—the prin- 
ciple of the speculum and the principle of 
the metallic suture, both elaborated by the 
genius of Marion Sims. 

The principle of the metallic suture, 
which solved for the speculum the im- 
portant idea of its vast utility in plastic 
vaginal surgery, was evolved by the 
genius of Sims as a necessary comple- 
ment to the idea of successful exploration. 
His genius recognized in silver the 
necessary metal, and without knowledge 
of precedent in this direction he made 
successful application of his discovery. 
Plastic vaginal surgery at once became in 
the hands of Sims an assured fact, and its 
evolution has been the natural develop- 
ment of the idea originated by this re- 
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markable man. The metallic suture had 
been used prior to the time of Sims by 
old Dr. Mettauer, of Virginia, who is 
credited with having used the iron wire 
suture as far back as 1830. 

Silver wire possesses many advantages 
for plastic surgery. It has asa suture 
one disadvantage, but this is so striking 
that it is a barrier which must forever im- 
pair its otherwise striking advantages. 
The silver wire is non-absorbable and 
must, therefore, in every instance be re- 
moved when employed in plastic work. 
The wire suture exercises a cutting force 
and is easily imbedded by the swollen and 
inflamed tissues. Its removal must often 
be undertaken under difficulties. 

In plastic vaginal work the mechanical 
presence of the wire is annoying to the 
patient and its removal is attended with 
greater or less pain. 

For two years past he has almost en- 
tirely discarded the silver wire suture in 
operating upon the cervix and perineum, 
and with a growing experience is inclined 
to throw it overboard altogether. He 
was at first distrustful of the animal 
suture and alternated each suture with 
silver thread; he next used the animal 
suture all along the line of incision, save 
at the points of greatest tension, where he 
used the wire. Latterly he has trusted 
the animal suture altogether in many cases 
and finds the results far more satisfactory 
than he had dared hope. In no case has 
he failed to get good union, and in the 
majority of instances the line of union has 
been simply perfect. This has been espe- 
cially true in operations upon the cervix. 

In the double operation of trachelor- 
rhaphy and perineorrhaphy, he performed 
the operation first named and then after 
a month or six weeks’ interval closed the 
perineum. Within the past two or three 
years he has been able to abandon this 
plan and he now invariably does both 
operations during the same anesthesia. 
The use of the animal suture first en- 
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couraged this plan. After closing the 
cervix with cat-gut the perineum is closed 
with the same material. The patient is 
placed in bed and kept upon her back for 
a week or ten days. At the end of this 
time repair has taken place, the suture is 
absorbed or dissolved, suture points closed 
and nothing further is required beyond a 
few days’ convalescence. After all inflam- 
matory swelling and soreness have disap- 
peared the case is dismissed with the sim- 
ple injunction to use the hot vaginal 
douche for several weeks. 

To illustrate the advantages of the ani- 
mal suture he selected from a number of 
cases brief histories of three cases illus- 
trating the different procedures in which 
the suture was used. 


TRACHELORRHAPHY. 

Case I. Mrs. D., aged 28, bilateral 
laceration of cervix of over four years 
standing. Lips somewhat hypertrophied, 


widely gaping and edges eroded. Mucous 


membrane secreting profuse muco-puru- 
lent discharge, constant pains in pelvis 
and back, nervous depression and general 
lowering of health. 

The operation clearly indicated. Under 
chloroform anzsthesia, the lips of the 
wound were carefully pared, and closed 
with No. IV. carbolized cat-gut suture, 
manufactured by the Lister Manufactur- 
ing Company. Patient was placed in bed 
and at end of 7th day union was found 
complete, sutures absorbed and patient in 
comfortable condition in every way. On 
the 10th day the patient was up and 
going around herroom. Her subsequent 
condition was entirely satisfactory. 


TRACHELORRHAPHY AND PERINEORRHAPHY. 


Case II. Mrs H., aged 30, married, cer- 
vix badly lacerated on left side as high up 
as vaginal junction, lips of wound some- 
what everted and hypertrophied, edges 
rough, granular, profusely secreting mu- 
cus and pus; patient bed-ridden since con- 
finement nine months previous, general 
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health greatly depreciated and nervous 
system broken down. 

Perineum torn back to rectal septum 
during previous labors. The anterior and 
posterior vaginal walls relaxed and pro- 
jecting through vulvar opening when in 
the erect position or during straining from 
coughing or vomiting. Pelvic circulation 
disturbed and sluggish, the vaginal tis- 
sues having a dark venous hue. The in- 
dications for the operation were as pro- 
nounced as one could find; under chloro- 
form anzethesia, the cervix was repaired with 
carbolized cat-gut suture, sizes No. I and 
No. IV being used. The perineum was 
next denuded and closed with the same 
suture; at the end of eight days union 
was complete along the entire perineal 
line of suture; no attempt was made to 
ascertain condition of cervix at this time. 
Hot water injections were employed twice 
daily after 5th day. Upon examination of 
cervix on 14th day union was found satis- 
factory. The suture had disappeared by 
disintegration, only filaments being found 
in the vagina. The subsequent progress 
of the case has been good, the patient 
being able to resume her domestic duties 
and continues to improve in health. 

RUPTURE OF PERINEUM THROUGH RECTAL 

SEPTUM. 

Case ITI. Mrs. McC., aged between 30 
and 35 years, married, gave birth to 
second child with great difficulty; infant 5 
months old at time of operation. Physi- 
cian in attendance at time of delivery 
failed to repair the tear, which extended 
1} inches up the rectal septum and 
through entire perineum. The condition 
of patient soon become extremely dis- 
tressing. She had lost all control of her 
lower bowel and was being daily reduced 
by diarrhoeal discharges. I was invited to 
see the patient in consultation and then 
requested to operate. 

Under chloroform anesthesia the parts 
were carefully denuded and then closed 
with carbolized cat-gut, sizes Nos. I and 
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IV being used. The line of union was 
found complete at end of 8th day, with 
single exception of one point at upper 
and inner edges of the vaginal wound 
where slight sloughing occurred. A small 
opening not larger than a quill remained 
unclosed. After evacuation of bowels and 
use of hot water for several days, closure 
at this point took place. Subsequent re- 
sults have been satisfactory, the patient 
having been restored to health and com- 
fort and to usefulness in her family. 

Claim is made for the superior excel- 
lence of the animal suture upon two 
points: First, it is non-irritating; second, 
it is self-removable. If it can be shown 
to have all the other good qualities of the 
silver wire and those additional advant- 
ages it becomes par excellence the suture 
for plastic work. The procedure neces- 
sary for the removal of the silver suture 
after operations within the vagina or upon 
the perineum is in many cases almost as 
troublesome as that required for placing 
them. There are few patients who do not 
complain bitterly of the pain induced by 
the attempt to remove the suture, and 
many will not assent to its removal with- 
out an anesthetic. Many patients as they 
lie in bed and think over the pain and dis- 
tress attending the removal of the wire 
suture, anticipate this work upon the part 
of the operator with holy horror. He has 
had more complaints from patients from 
this source than from the dread of the pri- 
mary operation. 

In simple perineal operations the wire 
suture is disagreeable and often painful 
from its mechanical presence during the 
entire time it remains in situ. Its removal 
is always attended with pain unless an 
aneesthetic is employed. Local anzsthe- 
sia with cocaine has not been sufficient in 
his experience to overcome this pain. Sil- 
ver wire does not yield to pressure to the 
same extent as the animal or silk suture, 
and changes in the positions of the body 
are much interfered with in consequence, 


when it is used. This is to some extent 
an objectionable feature. The greater the 
amount of motion allowed a patient with- 
in certain limits, the greater the comfort 
of the horizontal position. After using 
the cat-gut suture, he ties the patient’s 
limbs together and allows her to roll from 
side to side at will. This lateral roll works 
no disadvantage and occasions no discom- 
fort; it is a positive gain. 

The following are the objections urged 
against the cat-gut or animal suture. 

First. It is claimed that it is less easily 
adjusted than silver wire, that the edges 
of the flaps approximate with less neat- 
ness and ease of manipulation, that the 
knot is liable to slip or loosen in attempts to 
tie. These defects are admitted, but they 
can be entirely overcome with care and 
painstaking work. He has no difficulty in 
bringing the flaps in proper apposition or 
in holding them there until the suture is 
carefully tied or buttoned. This may be 
done by using a vulcellum forceps, a ten- 
aculum or a temporary wire suture. The 
knot will not slip or untie if it is looped 
properly. He uses the surgeon’s loop and 
makes three ties. The ends of the suture 
are left from 1} to 2 inches long. To pre- 
vent the knots from untying, he covers the 
suture and wound with iodoform, which, 
in addition to its healing and antiseptic 
properties, dries the suture and securely 
holds the knot. 

Second. It has been claimed that the 
cat-gut suture is not strong enough for cer- 
vical and perineal operations, and that it 
disintegrated before primary union could 
take place. His experience disproves this 
assertion. He finds the suture is sufti- 
ciently strong for this work if it is care- 
fully selected and tested before being used. 
The best results will be secured by using 
sutures of different sizes. He varies the 
size according to the amount of tension or 
strain imposed on the suture. In very 
fine plastic work a very fine suture should 
be used and vice versa. A properly pre- 
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pared cat-gut suture will hold in situ from 
4 to 14 days. Primary union will take 
place within 48 to 72 hours in the majority 
of cases of cervical and perineal operations, 
so that the self-removable suture will prove 
sufficient for these procedures. 

In conclusion he offered the following 
summary: 


Ist. The cat-gut suture properly pre- 
pared and selected will be found suffi- 
ciently strong and durable for operations 
upon the cervix and perineum in the vast 
majority of cases. 

2d. With careful manipulation it can be 
placed in situ with sufficient neatness and 
fitness to secure perfect union of the de- 
nuded surfaces by primary intention. 

3d. It is self-removable, and therefore 
does away with the necessity of further 
interference after union has been secured. 

4th. It gives no distress while union is 
in progress. 

5th. It makes the operation of trache- 


lorrhaphy and perineorrhaphy during the 
same anethesia a very simple procedure. 


DISCUSSION. 


Dr. W. E. Mostey had tried various 
forms of sutures and his conclusions were 
as follows: Taking cervix operations as a 
whole, the metallic was far preferable to 
the animal suture. The only class of 
cases where the animal suture was permis- 
sible was when the lips were thin and 
easily brought together. When any 
amount of cicatricial tissue had to be re- 
moved animal sutures could not be de- 
pended upon, as the tension hastened 
absorption, and even before any absorption 
had taken place they would stretch, so 
letting the denuded surface separate. In 
this respect silk-worm gut differs from the 


animal suture used. The edges of the de-. 


nuded surface can be more perfectly 
adapted to each other with the metallic 
suture and the degree of tension more ex- 
actly estimated. He did not approve of 
tying animal sutures when: used in cervix 
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operations but thought they should be 
shotted, as by this means less traction 
on the ligaments is necessary, and the ten- 
sion of the suture more readily regulated. 
Another advantage the metallic suture has 
is that it draws the denuded surfaces more 
smoothly into apposition while all animal 
sutures act like a draw string at the mouth 
of a purse. 

In operations upon the anterior and 
posterior walls of the vagina, cat-gut su- 
tures are often very serviceable and much 
more comfortable for the patient. In fis- 
tule, the supporting, splint-like action of 
the metallic suture is often an advantage. 
In Dudley’s perineum operation the suture 
is continuous and an animal tissue must be 
used. In Emmett’s operation, although 
animal sutures give good results, the cen- 
tral suture forming the fourchette had 
better be of metal. 

Of the animal sutures, cat-gut is the 
most universally applicable, and _ that 
which has been chromicized and then kept 
in Juniper oil the most reliable. Silk- 
worm gut is stiff and has a thin cutting 
edge, and unless pretty thoroughly soft- 
ened in hot water is liable to split when 
being tied. 

Of the metallic sutures, pure carefully 
annealed silver wire is best. 

In conclusion, he would not use animal 
sutures where there was much tension or 
when an exact coaptation of the denuded 
surfaces was necessary, as he believed sil- 
ver wire would answer the purpose much 
better. If animal sutures were used in 
cervix operations, they should be shotted 
and not tied. In operations upon the 
vaginal wall, near the vulva, they can be 
readily tied. 

Dr. H. P. C. Witson said that he had 
always been so perfectly satisfied with 
his results with wire that he did not care 
to try new and unaccustomed materials. 
Seldom heard complaints on removal, and 
néver gave an anesthetic for this trivial 
operation. 












Dr. T. A. Asupy said, in closing, that 
he began practice with a prejudice in 
favor of the metallic suture, but experience 
had taught him to prefer cat-gut. Within 
the last year he had used the wire in the 
cervix but twice. He admits that wire is 
sometimes the best in these operations, 
but not often, reviewed the remarks and 
explained just when wire might be best. 
The cat-gut should be tested thoroughly 
before introduction. When the cervix is 
high in vagina, he ties with catch forceps. 
Appearance of wound is not so nice as 
with wire, but result is as good. 


Dr. Cuartes O’Donovan, Jr., then read 
an article entitled 


IMPACTED RETROVERSION OF THE GRAVID 
UTERUS, WITH A CASE. 


The following summary presents the 
salient points. 

On August 12th, 1888, I was called hur- 
riedly to see Mrs. F., aged 35, white, of 
Irish parentage, the mother of six chil- 
dren. I found her pale and thin, with an 
anxious countenance, looking so exhausted 
and exsanguine that I thought at first, for 
I had never seen her before, that I had a 
case of hemorrhage of some kind to deal 
with. She told me that her family physi- 
cian had been treating her during the past 
ten days for violent pelvic pains, that had 
been recurring now and again at irregular 
intervals during that time; these had 
gradually become less and less frequent, 
and were now altogether absent; but dur- 
ing the last three days a tumor had de- 
veloped in her abdomen, and had grown 
rapidly, in spite of all that her physician 
could do. 

In answer to my inquiries, I learned 
that she had missed three periods, but did 
not believe herself pregnant, though sub- 
sequently she proved to be so; she had had 
a slight flow six weeks ago, subsequent to 
over-exertion, but this passed off after a 
few hours, and she had paid very little 
attention to the occurrence. About a week 
ago she began to have pains in her pelvis, 
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and lower abdomen, which seemed to be 
caused by some trouble situated in or 
about the bladder, for, as the pains became 
more violent, she noticed that a greater 
effort was required for micturition, and 
that each time fewer and fewer drops of 
urine could be expelled; four days ago she 
failed to urinate, notwithstanding the most 
violent efforts, accompanied by excruciat- 
ing pains, and she had not since passed 
more than a few drops from her bladder. 
During this time she suffered intensely, but 
to-day she felt easier. Her bowels had 
acted fairly well, though she was some- 
what constipated. Inspection of the ab- 
domen revealed a tumor, reaching from 
the symphysis pubis to within two inches 
of the umbilicus, rising prominent from 
the belly, and bulging forward, even 
while she lay on her back. It presented a 
hard, elastic feeling, when touched, and 
gave a perfect wave of fluctuation, even 
when tapped as delicately as possible, ren- 
dering it certain that I had to deal with a 
tense cyst of some sort. As the woman 
was quite frail], and the abdominal walls 
were very thin, by causing her to flex her 
thighs on her body, thus relaxing com- 
pletly the abdominal muscles, I could push 
my fingers around the tumor at the sides 
and above, clearly defining its globular 
mass. I next attempted to introduce my 
finger into her vagina, but encountered 
unexpected resistance; the vagina was al- 
most obliterated by a tumor, occupying 
Douglas’ cul-de-sac, which was large 
enough to fill the entire pelvis so com- 
pletely that I could make out nothing 
more than I could feel by the vagina, ex- 
cept that the overcrowded condition of the 
pelvis was shown more clearly. Though I 
doubted her report about passing no urine 
for four days, she may have told the 
truth, as the weather was quite hot and 
her skin was acting freely; however I 
did not allow many minutes to pass before 
I had introduced along rubber catheter 
into her bladder, through which slowly 
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flowed more than two quarts of very dark 
urine, having a strong ammoniacal odor; 
during this process the abdominal tumor 
gradually collapsed, and she complained 
of a good deal of pain, though she felt 
much relieved at its completion. Having 
removed this obstruction, I expected to 
make a satisfactory vaginal examination, 
but was disappointed when I found mat- 
ters very little improved; the only advance 
that Icould make was that by bi-manual 
examination I could satisfy myself that the 
uterus was retroverted, but whether the 
mass in Douglas’ cul-de-sac was the fun- 
dus alone, or the fundus dragged back by 
a fibroid, or the pregnant uterus, I could 
not distinguish. So, after ordering des- 
sertspoonful doses of Castor oil, to be 
given at intervals of four hours, until her 
bowels had been freely moved, I left her 
resting quietly. 

When I visited her the next day, I 
found that the oil had acted nicely, giving 
her several movements containing many 
hard lumps of fcecal matter, but she had 
passed no urine since I had seen her, so I 
again used the catheter, before examining 
her by the vagina. The condition of her 
pelvis had changed somewhat since the 
day before, the evacuation of her rectum 
having released the uterus so that it could 
be moved easily without pain, but I could 
not push the enlarged fundus through the 
ligaments into its proper position; after 
each effort it would fall back into the 
recto-vaginal pouch from which it had 
been lifted ; it seemed to be about as large 
as a good sized orange, but contained no 
fibroids that I could distinguish. I in- 
structed her sister in the use of the cathe- 
ter, which she readily learned, and ordered 
that it be used twice a day, if she failed to 
relieve herself; also that she should use 
the hot vaginal douche each night and 
should keep her bowels moving regularly 
with Castor oil, and that half a gallon of 
warm water be injected into her bowel 
each night and morning ; as she was very 
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pale and anemic, I directed Blancard’s 
pills, one after each meal. After this I 
saw her every two or three days, finding 
her better each day, though compelled to 
use the catheter regularly, until September 
Ist, ten days after my first visit, when she 
told me that she found herself able that 
morning to pass her water without diffi- 
culty, and felt relieved also of a feeling of 
discomfort and weight inthe pelvis. Upon 
examining her, I was surprised to find that 
the uterus had risen spontaneously out of 
the pelvis, and could be felt above the 
symphysis ; the os remained rather high 
in the pelvis, but was easily reached, hav- 
ing a deep bilateral laceration. Her other 
pelvic organs seemed perfectly healthy. 

The interest in this case arises from two 
points : 

1st. The diagnosis of the nature of the 
tumor, and 

2nd. The spontaneous return of the 
uterus to its proper position after two re- 
peated failures of efforts made to replace 
it by the finger. 

That this retroverted gravid uterus, 
after resisting efforts at reposition, as 
strong as I dared make them, for the dread 
that I might be dealing with such a con- 
dition was always present notwithstanding 
her assurance that she could not believe 
herself pregnant, should rise above the 
obstructing ligaments spontaneously after 
a few days of such simple treatment as 
rest in bed and vaginal and rectal injec- 
tions of warm water twice daily, is a mat- 
ter that merits consideration. I had at- 
tempted to replace it while she lay on her 
back, but failed; I tried next while she was 
in the genu-pectoral position, giving full 
time for the forward displacement of all 
the abdominal and pelvic viscera, and ad- 
mitting@tmospheric pressure by retracting 
the perineum; this alone having failed to 
push the uterus into its proper place, I 
assisted rather forcibly with two fingers in 
the vagina, and after the failure of this 
method, while the woman retained the 
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same position, I tried unsuccessfully to 
accomplish my purpose by inserting my 
finger into the rectum hoping to gain a 
longer leverage. This occurrence, however, 
fully demonstrates the utility of warm in- 
jections, particularly into the rectum, for 
to that influence more than any other I 
am inclined to ascribe the favorable ter- 
mination of the case, by bringing about 
relaxation of the ligaments that presented 
but a few days before an impassable bar- 
rier. 





THE NATIONAL ASSOCIATION OF RAIL- 
WAY SURGEONS. 


Second Annual Meeting held in St. Louis, 
Missouri, May 2nd and 3rd. 


First Day—Mornine SEssion. 


The Association was called to order by 
the President, Dr. J. W. Jackson, of Kan- 
sas City, at 10:30 A. M. 

An address of welcome on behalf of the 
local profession was delivered by Dr. E. L. 
Gregory. He said the advance in modern 
surgery comes to wipe away the shame of 
multilation, once so humiliating in railroad 
injuries. The discovery of the causes of 
inflammation, and the methods of preven- 
tion have revolutionized medical science. 
Amputation, once the rule, is now the ex- 
ception. Life in a limb is now a guaran- 
tee of its preservation. 

Dr. J. B. Murpocs, of Pittsburgh, Pa., 
contributed a paper entitled 


TORSION OF ARTERIES FOR THE ARREST OF 
HEMORRHAGE, 


which appears in another part of this 
journal. 

Dr. S. D. Rossins, of Vicksburg, Mis- 
sissippi, asked whether torsion could be 
resorted to in an artery so important as the 
femoral instead of ligation, with equally 
as good results. 

Dr. Murpocs replied in the affirmative; 
he had applied torsion in the case of the 
femoral artery ninety-five times with suc- 
cess. 


Dr. Goopr, of Birmingham, Alabama, 
would not abandon the ligature entirely 
for torsion, but would rely on torsion in 
certain cases. 

Dr. P. Frencu, of Mexico, Mississippi, 
had seen Bryant use torsion, and in order 
that the members might have a correct un- 
derstanding as to the number of twists or 
turns that he makes, he would say that 
Bryant recommends making turns until the 
surgeon feels a want of resistance in the 
vessels. 

Dr. W. A. McCanntes, of St. Louis, 
held that the pedicle of tumors and the 
cat-gut ligature become living tissue. 

Dr. 8. S. THorn, of Toledo, Ohio, chal- 
lenged the statement made by D. McCan- 
dles. He believes that they were ab- 
sorbed, and that we have evidence of this 
in operations where the ligature is used in 
closing surface wounds. 

Dr. G. J. Norrurop, of Marquette, Mich- 
igan, that, in closing the discussion Dr. 
Murdoch state in what cases he would 
apply torsion, and in what cases he would 
select the ligature. 

Dr. R. Harvey Reep, of Mansfield, 
Ohio, said the question of what becomes 
of a ligature in ligating vessels had been 
pretty thoroughly demonstrated by experi- 
mentation. Dr. Senn, of Milwaukee, 
Wisconsin, had demonstrated that it was 
absorbed in experimenting on animals. 
The silk ligature, however, becomes en- 
cysted in from twenty to thirty days after 
the animal is killed. He had himself de- 
monstrated this by experimentation. In 
the use of the cat-gut suture in abdominal 
surgery, unless the closure of the wound 
is rapid, the cat-gut becomes absorbed. 
He had never known the silk ligature to 
become absorbed and fail to do its duty. 

With all due deference to Dr. Murdoch, 
he was a little afraid of torsion. He had 
experienced little or no difficulty with an- 
tiseptic silk sutures. 

Dr. Nyt, of Pennsylvania, asked whether 
Dr. Murdoch had an opportunity of exam- 


St ee 


739 ae 


os eR 
ear 7 R= veh ml ele or 


ere ee 


ba 

y" 

; 
1 








356 


ining an artery, several days after he had 
applied torsion, to know its condition. 

Dr. J. H. Mourpuy, of St. Paul, would 
hereafter try torsion, and after he did that 
he would apply a silk ligature as a means 
of further safety. 

Dr. Mvrpocs, in closing the discussion, 
said it matters not whether torsion or liga- 
tion be resorted to, the principle is the 
same. With regard to the twisting of ar- 
teries, he finds that it requires four or five, 
or possibly more, revolutions of the for- 
ceps to make the necessary resistance. 
The surgeon. knows that where a ligature 
is applied to an artery, whether it be silk, 
or cat-gut, it ruptures the internal and 
middle coats. It is the external coat that 
resists the ligature. There is retraction 
and contraction of the inner and middle 
coats, and a clot is formed, and it is the 
final organization of this clot that arrests 
the hemorrhage. 

His reasons for preferring torsion to liga- 
ture, either silk or cat-gut, are 

1. On account of the greater facility 
with which it can be applied. 

2. If the surgeon uses cat-gut the knot 
will untwist; it becomes softened before 
the clot is organized, and in that case 
secondary hemorrhage is likely to occur. 

3. With the experience of both in Guy’s 
Hospital, London, and the Western Penn- 
sylvania Hospital, it is safer. 


First Day—ArTernoon Ssssion. 
The Association re-assembled at 2 P. M., 
with President Jackson in the chair. 
First- Vice-President Murphy was called 
to the chair, and President Jackson de- 
livered his address, taking for his text 


THE RAILWAY HOSPITAL SYSTEM OF THE MIS- 
SISSIPPI VALLEY. 


The address was practically a history 
of the railway hospital movement, which, 
according to the speaker’s data, originated 
in the West. The first consideration he 
had given to the subject of the establish- 
ment of a railroad hospital service was in 
1867, during his incumbency of the office 
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of local surgeon of the Missouri Pacific, at 
Kansas City. But there his surroundings 
forbade making such an attempt, although 
he did make the- effort in 1872, as chief 
surgeon of the Atlantic and Pacific Railway 
Company in a territory extending from 
Pacific, Mo., to Vinita, I. T., and from St. 
Louis to Atchison, Kan. His first equip- 
ment was crude, and the success of the 
plan limited, owing to the lack of proper 
facilities for competent instant attention 
to persons injured on railroads, as well 
as for want of subsequent attendance and 
nursing. It was in the summer of 1879 
that Dr. Jackson persuaded Superinten- 
dent Talmage, of the Wabash railroad, to 
make an attempt to establish a railroad 
hospital service on the assessment plan, 
which to-day has the almost universal 
indorsement of not only railway employés, 
but of the public at large. 

The President’s address was fully dis- 
cussed: arguments were advanced for and 
against the establishment of such union 
hospitals. 

A copy of the address was ordered to 
be sent to every railroad manager through- 
out the country. 

The following resolution, offered by Dr. 
John E. Owens, of Chicago, was adopted 
without debate: 

Wuereas, During the past few years 
there have been organized in different 
parts of the United States several chart- 
ered corporations styling themselves, ‘The 
National Benefit Association,” “ The Mut- 
ual Aid Hospital Association,” “The 
Sanitarum,” and the like, offering, for 
small considerations, $6 to $10 annually, 
to issue certificates to members agreeing 
to furnish, in the event of sickness or 
accident, board, lodging, medicine, nurs- 
ing, medical and surgical attendance; and 


Whereas, Contracts have been made, 
and are being made, with the hospitals in 
towns and cities throughout the United 
States to furnish divers persons, holding 
the certificates of such associations, board, 
lodging, nursing, medical and surgical 
attendance, all necessary surgical instru- 
ments and medicines of the best quality, 
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under such regulations as the said associa- 
tion shall from time to time prescribe, for 
the compensation of $1 per day in wards 
or $10 per week in private rooms; and 

Wuereas, We have already sufficient 
abuse of charity without permitting the 
development of another enterprise which 
thrives at the expense of hospital physi- 
cians and surgeons,. who, per force of con- 
tracts made by said associations on the 
one hand and by the hospitals on the 
other, must turn out at all hours of the 
night, without compensation, to further 
the interests of the “ one man” institution 
for whose pecuniary benefit the scheme is 
devised; 

Resolved, That the members of the 
National Association of Railway Surgeons 
resent this new imposition upon the staffs 
of the various hospitals; that they acquaint 
the hospital authorities with the injustice 
of the scheme, and urge them to refuse 
such contracts as oblige their fellow-la- 
borers in true charity to render professional 
services to the above-named benefit associa- 
tions without compensation. 

Dr. W. B. Ourten, of St. Louis, read a 
paper entitled 
A PLEA FOR MORE DETAIL IN THE TREATMENT 

OF RAILWAY INJURIES. 

Dr. T. E. Russexz, of Springfield, Ohio, 

read a paper on 

RAILWAY SURGERY, 

in which he advocated primary amputation. 
He said in severe injuries to the arm near 
the shoulder, requiring amputation, it 
often happens that the lesion is so near 
the articulation that it is next to impos- 
sible to secure a good flap by any methods 
laid down in text-books. A convenient 
and proper way, if the sound tissues fav- 
ored the scheme, is to make the first incis- 
ion in the course of the humerus, splitting 
the deltoid muscle and going directly to 
the shoulder joint. A strong bistoury is 
introduced below and a little in front of 
the acromion process and a longitudinal 
cut is made in the course of the limb to a 
point an inch and a half below the surgi- 
cal neck of the humerus. At the middle 
of this incision the scalpel is placed in the 
wound, and carried obliquely downward 
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in front and behind, making two lateral 
flaps, as it were. These lateral cuts should 
not be deep enough in front or towards 
the axilla to sever the arteries, but to 
make space for disarticulating the head of 
the humerus from the glenoid cavity. The 
remainder of the amputation is completed 
by returning to the lateral or oblique in- 
cisions—to the posterior first—and cutting 
each away until the arm is severed. The 
flaps can easily be adjusted, and the result 
is usually satisfactory, if the healing pro- 
cesses meet with no mishaps. 

Photographs of the cases on which Dr. 
Russell had thus operated, were exhibited, 
showing the results. 

Dr. H. H. Mipptecamp, of Warrenton, 
Missouri, advocated primary amputation 
where there was no possible chance of sav- 
ing the limb. Injuries produced by rail- 
way cars were more profound and severe 
than those received otherwise, owing to 
the relative speed, the weight of the cars, 
etc. There is very little difference, however, 
between some railway injuries and those 
sustained in large manufacturing establish- 
ments where there is powerful machinery. 
The surgeon should exercise his judgment 
as to whether amputation should be per- 
formed immediately or delayed. 

Dr. A. W. Arcuison, of Denison, Texas, 
said it was surprising to find what little 
support the surgeon had in regard to pri- 
mary amputation. He had searched the 
different authorities on this subject. Per- 
sonally, he would favor immediate opera- 
tion. 

Dr. R. Harvey Reep, of Mansfield, Ohio, 
was in favor of primary operation. When 
the surgeon waits for shock in severe rail- 
way injuries, or in a case where heavy 
machinery has gone over a limb, he only 
waits for the undertaker, for almost invari- 
ably the patient dies. 

Dr. J. H. Bennett, of Wauseon, Ohio, 
advocated primary amputation. One of 
the principal elements of reaction and re- 
pair is rest. The surgeon should, there- 
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fore, put the patient at rest as soon as 
possible after the injury. This could not 
be done, however, in the case of a badly 
mutilated limb, and the surgeon should 
perform amputation before reaction sets in. 

Dr. J. H. Murray, of St. Paul, had been 
a railroad surgeon for twenty-four years. 
The time to operate depended wholly and 
solely on the judgment of the surgeon. 
A man without judgment was not fit to be 
a railroad surgeon. He did not think 
there was any surgeon who could go into 
court and testify when an amputation 
should be done. 

Dr. W. L. Scuencs, of Osage City, Kan- 
sas, protested against one thought brought 
out in the paper: that the operation should 
be performed immediately. It was mis- 
leading to the young surgeon. 

Dr. von MansFretp, of Nebraska, called 
attention to the influence upon the nervous 
system and brain as a distinction between 
railway and military surgery. The sur- 
geon has no more hopeful subject to deal 
with than the boy who works on a railroad; 
whereas, in military surgery the excitement 
during engagements is such that any injury 
is accompanied by a severe shock that may 
kill the patient. Where a patient has suf- 
ficient vitality to withstand an operation, 
he would not hesitate to perform it. 

Dr. AtteN, of Liberty, Missouri, said 
gunshot wounds were rarely followed by 
much hemorrhage. He had never seen a 
severe hemorrhage during the whole war; 
whereas, in railway injuries one of the 
prominent features is hemorrhage. This, 
he thought, was a striking distinction be- 
tween railway and military surgery. 

With regard to the propriety of operat- 
ing, he presumed no surgeon would operate 
on a pulseless patient, or one in whom col- 
lapse would follow shock. When, however, 
the indications were such as to justify an 
operation, he would certainly do it. 

Shock, he thought, could be overcome 
by alcoholic stimulants, coupled with large 
doses of morphine, one-half of a grain of 
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the latter, if necessary, followed by the use 
of chloroform. He believed that ninety- 
five per cent. of all the cases of shock could 
be thus overcome. If the pulse rallies 
under chloroform he regards it as a favor- 
able sign. 

Dr. 8. S. THorn, of Toledo, Ohio, would 
operate if the patient rallied under an 
aneesthetic. He then referred to the septic 
period. Somebody wrote “ Woe to the 
surgeon who operates in this period.” Ac- 
cording to his observations, patients oper- 
ated upon during the septic period, as a 
rule, died. 

Dr. OvrrTen said there was one element 
that had borne him down and which he 
had been thoroughly incompetent to treat, 
and that was shock. He would venture to 
say in violent railway injuries that thirty- 
three per cent. of the cases die of shock 
before the surgeon can interfere. 


Dr. C. B. Mitier, of Lawrenceburg, In- 
diana, said in railway injuries and accidents 
the shock is greater, for the reason that 
in a large number of cases those who are 
injured on railroads see the object that is 
coming; while those who are wounded in 
the army are wounded without knowing 
they have been struck until a short time 
after. 


He could not agree with Dr. Allen who 
had said that gunshot wounds rarely gave 
rise to much hemorrhage. He had madea 
great mistake, for they were much more 
liable to bleed than some of the injuries 
received on railroads. 

First Day—Eventne Szssron. 

Dr. ReEeEp read a communication from the 
Secretary of the American Public Health 
Association, requesting that some member 
be appointed to prepare a paper on Rail- 
way Sanitation, to be read at the next 
annual meeting of the Association, to be 
held in Brooklyn, New York, October 23- 
24-25. 

No action was taken on the communi- 
cation. 
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Dr. Rosert Barctray, of St. Louis, read 
a paper entitled 
THE WHISTLE SIGNAL, 


in which he recommended aural tests to 
be scientifically applied to all railroad em- 
ployés, just as color tests are now applied. 

Dr. Murpocn thought the suggestions 
offered were good. The engineer should 
have a good ear as well as a good eye, and 
considerable attention had been given to 
the latter of late in the employment of 
engineers, firemen, and pilots on vessels. 
The subject of the ear should in future 
engage the attention of railway surgeons, 
and he would suggest that they be in- 
cluded under one head, if it is thought 
well to act on Dr. Barclay’s suggestions, as 
ophthalmology and otology usually go to- 
gether. 


Dr. ApoteH Att, of St. Louis, read a 

paper entitled 

PTERYGIUM AMONG RAILROAD MEN, 
which was referred to the Committee on 
Publication. 

Recorpine SecRETARY STEMEN made an 
appeal for the spread of the sentiments 
which gave rise to the formation of the 
Association. 

The Corresponding Secretary read a few 
of the many letters he had received from 
the general managers of railroads pertain- 
ing to the organization, the tenor of which 
was very favorable to the Association. 

May 3rp, Seconp Day—Mornine Szssion. 

Dr. A. W. Arcuison, of Denison, Texas, 
read a paper on 

RAILROAD STRETCHERS. 

The paper was discussed by Drs. Mans- 
feld, Outten, and A. W. Ridenour of Mas- 
sillon, Ohio. 

A further discussion on the establish- 
ment of union hospitals followed at this 
juncture, which was participated in by 
President Jackson, Dr. W. P. King of 
Kansas City, and Dr. Ridenour. 

Dr. Futrton, of St. Paul, read a paper 
on Railroad Injuries of the Eye. 


Seconp Day—Arrernoon Szssion. 
Dr. Reep contributed a paper entitled 


CLINICAL OBSERVATIONS ON SOME OF THE 
EFFECTS OF DIRECT AND INDIRECT 
TRAUMATISMS OF THE BRAIN. 


The paper was not discussed. 
Orricers For 1890. 


President—Dr. J. B. Murdoch, Pitts- 
burgh, Pennsylvania. 

First Vice-President—Dr. W. B. Out- 
ten, St. Louis, Missouri. 

Second Vice-President—Dr. Elliott, At- 
lanta, Georgia. 

Third Vice-President—Dr. W. B. Rog- 
ers, Memphis, Tennessee. 

Fourth Vice-President—Dr. J. F. Prit- 
chard, Manitowoc, Wisconsin. 

Fifth Vice-President—Dr. G. P. Conn, 
Corcord, New Hampshire. 

Sixth Vice-President—Dr. T. P. Liv- 
ingston, Plattsmouth, Nebraska. 

Seventh Vice-President—Dr. F. J. Ban- 
croft, Denver, Colorado. 

Recording Secretary—Dr. C. B. Stemen, 
Fort Wayne, Indiana. 

Assistant Secretary—A. G. Gumaer, 
Buffalo, New York. 

Corresponding Secretary—Dr. E.° R. 
Lewis, Kansas City, Missouri. 

Treasurer—Dr. R. Harvey Reed, Mans- 
field, Ohio. 

The Association then adjourned to meet 
in Kansas City, Missouri, on the first 
Thursday in May, 1890. 





NEW YORK ACADEMY OF MEDICINE. 


SEcTION oN NEUROLOGY. 
Lanpon Carter Gray, M.D., Cuarrman. 
Stated Meeting, April 12, 1889. 


NERVOUS SYMPTOMS ARISING FROM OVARIAN 
DISEASE, AND THEIR TREATMENT. 

Dr. Cartes L. Dana said that the term 
ovarian irritation is an uncertain one, and 
hardly correct, since the uterus and the 
tubes are appendages of the ovaries and 
may share in the trouble. The changes in 
the organ are anatomical and physiologi- 
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cal. The most frequent one is chronic 
hyperemia, which he says is the same 
thing as chronic ovaritis. To this condi- 
tion are referred vasomotor disturbances, 
cardiac disorders, hysteria, epilepsy, mania, 
melancholia, chorea, neuralgic _ states, 
spinal irritation, sciatica, migraine, and 
irritability of the bladder and rectum. In 
his opinion chronic ovarian hyperemia 
cannot produce any of the severe consti- 
tutional neuroses, and that removal of the 
ovaries does not, as a rule, remove grave 
neuroses, such as chorea, epilepsy, melan- 
cholia, and intractable neuralgias. In 
about one-half of such cases in women 
the ovaries are perfectly healthy, while in 
those whose ovaries are thoroughly dis- 
eased no such neurotic symptoms occur. 
He thought that many of Battey’s cures 
were simply cases of convulsive hysteria 
which would have recovered under any 
treatment. Of ovarian mania, Battey re- 
ports four cases with one cure, and 
Goodell five cases with four cures, from re- 
moval of the ovaries. These were prob- 
ably cases of hysterical insania in which, 
according to Clouston, the proportion of 
curés under any treatment is sixty per 
centum; upon the whole he thought that 
the ovaries by themselves occupy a very 
subordinate place in the production of 
neuroses. 

Dr. W. Girt Wyte said that he was 
substantially in accord with the main 
points made by Dr. Dana.- Imperfectly 
developed women are especially prone to 
have diseased nervous systems, and it is 
often very difficult to separate symptoms 
actually caused by diseased ovaries from 
those caused by an imperfectly developed 
nervous organism. He has also found 
that most cases of uterine or ovarian dis- 
ease are complicated by at least an ab- 
normal condition of the colon or .rectum, 
and many brilliant cures of supposed 
uterine or ovarian disease are made by 
dilating the anus and thus removing reflex 
disturbances caused by anal pressure. 


Similar facts are true in cases of dilated 
and sacculated colon. 

An inflamed ovary will cause reflex 
symptoms, especially for some days pre- 
ceding menstruation, on account of the in- 
creased vascular tension existing at that 
time. An ovary imprisoned by a firm 
peritoneal exudation will cause unusual 
reflex symptoms and local pain, due to the 
resistance offered to the maturing ovum 
swelling under the peritoneal adhesions, 
or to the occluded Fallopian tube and ab- 
normal ovulation resulting in cystic degen. 
eration and the swelling cysts stretching 
the peritoneal adhesions. He has seen 
several cases where the reflex symptoms 
amounted almost to insanity, caused, as 
was shown when the abdomen was opened, 
by athickening and hardening of the ova- 
rian tissue, resulting in the production of a 
very great increase of the fibroid tissue, 
and, in some cases, of small nodules or 
fibroid tumors on or in the ovary. In 
this class of cases the patients suffer 
intense local pain, and just before men- 
struation become very irritable, and excit- 
able to an extreme degree. 

As to treatment, in all cases where the 
reflex symptoms or the nervous symptoms 
are marked, he invariably gets the advice 
of a neurologist before resorting to active 
treatment, so as to avoid the mistake of 
exciting and bringing to a climax some 
commencing or undeveloped disease of the 
nervous system. Then, before attempting 
to reach a positive diagnosis he makes it 
a rule to keep the patient for some weeks 
under his own observation, unless the 
symptoms demand immediate surgical in- 
terference. Also before deciding whether 
an ovary is enlarged or decreased, he 
thinks it wise to insist upon an examina- 
tion of the patient under ether. If one 
can plainly make out disease of the ova- 
ries, indicated by fixation or enlargement 
—that is, permanent enlargement, the or- 
gan being as large as a small hen’s egg— 
and if the symptoms are not relieved or 
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rendered latent by improving the general 
health of the patient, or by the use of 
means to improve the local circulation, 
such as counter-irritants, etc., then lapar- 
otomy should be considered, if the sub- 
jective symptoms warrant it. 


But unless actua] physical disease can 
be plainly made out by local examination 
under ether, he would not advise laparotomy 
until every other means, in the hands of 
several different physicians, have been 
faithfully tried. He said he was sure 
that in many cases where the ovaries have 
been removed, if the influence of imper- 
fect development had been recognized, 
and a simple stimulating local treatment, 
combined with careful attention to im- 
proving the general condition, had been 
properly carried out and persisted in, the 
patients would have saved their ovaries 
and regained their health as completely, 
if not more completely, as by castration. 
In these cases he said he was accustomed 
to apply cotton pledgets soaked in a solu- 
tion of. boro-glyceride and glycerine twice 
a week, to dilate the uterine canal once a 
week between the menstrual periods, and 
make a stimulating intra-uterine applica- 
tion. In some cases he applied electricity, 
and in others put in a drainage plug for a 
" week every three or four months, ete. 

When there was distinct nervous dis- 
ease he did not think much could be ac- 
complished by the removal of the ovaries. 
Personally he had performed the opera- 
tion in but five cases, and only one of the 
patients was cured, while three were not 
at all benefited. 


Dr. B. Sacus said that in his own ex- 
perience, in cases of true hysteria the 
symptoms always return after a longer or 
shorter period. 


Dr. M. P. Jacosr said that it was her 
opinion that ovaritis never occurs as a 
primary disease, but is always associated 
with an endometritis of the fundus of the 
uterus, and she made the conservative 


remarks which are associated with such an 
opinion. 

Dr. W. R. Brrpsatt agreed very fully 
with Dr. Wylie. He knew of patients 
who successively had their nasal septa 
straightened, their ocular muscles cut, 
their uteri cured of malpositions, and 
their bladders relieved of irritation. All 
of these methods of treatment had im- 
proved the condition of the patient for 
the time being, but scarcely had one set 
of symptoms been controlled when a new 
set would be developed. He referred to 
cases of general neuralgias not relieved by 
nerve resection, and of removal of ovaries 
without even temporary benefit, as’ show- 
ing that the removal of a painful organ 
does not necessarily cure a neuralgic pain 
long established. In conclusion, he said 
there are two extremes to this question, 
“but that in the future no doubt cases 
would occur in which removal of the ova- 
ries would be attended with benefit.” 

Dr. H. T. Hanks agreed substantially 
with Dr. Wylie. 

Dr. Bont agreed with the general con- 
servative opinion and added that as a re- 
sult of his experience he thought that in 
cases in which the ovaries appear to be 
normal, no matter how severe the nervous 
symptoms may be, the removal of the 
ovaries will not afford relief. In some 
eases of nervous trouble the symptoms 
were decidedly worse after removal than 
they had been before, and he thought that 
the ovaries should never be removed un- 
til all other means of treatment had been 
exhausted. 


BRITISH GYNACOLOGICAL SOCIETY. 
Meeting Wednesday, April 10, 1889. 


GENERAL FIBROID DEGENERATION. 


Dr. R. T. Smrru showed a specimen of 
unusual interest, consisting of the con- 
tracted stomach, ovaries, and uterus re- 
moved from a patient, andshowing changes 
of great rarity. 


There was fibroid thick- 
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ening of the stomach, intestines, perito- 
neum, ovaries, and pelvic viscera, and the 
case had a peculiar interest from a clinical 
point of view, because the patient came to 
the hospital with a large abdominal swell- 
ing, which naturally caused the question 
of operation to be discussed. It also 
raised the question of the remote conse- 
quences of chronic pelvic inflammation. 
The patient was thirty-five years of age. 
She had been married twelve years, and 
had one child ten years previously. For 
four years she had been getting larger 
in the body, and complained of smarting 
pain in the abdomen. About a year ago 
the appetite began to fail, and vomiting 
occurred twice or three times a week. 
Then the symptoms became such that she 
had to keep her bed. For the last four 
months the navel had protruded to the size 
of a nut, and was tender. Menstruation 
was normal. She had night-sweats and 
cough, and was very much emaciated. 
She said she had always been a “ bilious”’ 
subject, and after her confinement had an 
attack of inflammation, which kept her in 
bed for a month. On admission the ab- 
domen was uniformly distended, and meas- 
ured 33 inches at the umbilicus. The 
most noticeable feature after the abdom- 
inal distention was the varying resonance, 
which moved slowly as she changed posi- 
tion. The diagnosis lay between malignant 
disease of the omentum and rupture of a 
cyst. On deep palpation masses could be 
felt. The uterus was fixed in all direc- 
tions, and the anterior cul-de-sac was oc- 
cupied by a dense elastic swelling. On 
November 27, in consequence of the sever- 
ity of the vomiting, she was tapped, and 
seven and a half pints of fluid were drawn 
off, the first part of which was clear, but 
the latter part like soup. Then the diag- 
nosis of omental cancer seemed fixed. She 
was tapped again on January 10, and died 
a fortnight later, after very severe vomit- 
ing, which presented this curious feature, 
that she rejected the first part of a meal, 
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but retained the rest. Post mortem it was 
found that the liver and spleen were nor- 
mal, except as regards the peritoneum, 
which was greatly thickened throughout, 
was white and opaque, and was generally 
granular. All the other organs were con- 
tracted by the growth of fibrous tissue, 
and the small intestines were crowded 
together into a mass. The peritoneal 
cavity contained turbidserum. The stom- 
ach was greatly reduced in size, chiefly by 
fibroid degeneration of the sub-mucosa. 
The uterus was fixed in acute ante-flexion. 
The ovaries were larger than normal, 
and were firmly fibrous. Microscopical 
examination showed that there was univer- 
sal thickening of the sub-peritoneal con- 
nective tissue, due to fibroid changes. He 
observed that the condition was one as to 
which very little was known, although 
Fagge refers to a case which was the exact 
parallel of his own, and that author sug- 
gested that the condition might be asso- 
ciated with chronic pelvic inflammation. 

Dr. Beprorp Fenwick mentioned that he 
had ransacked the records of the Patho- 
logical Society, but he had not been able 
to come across anything at all like it. He 
would move that the specimens be referred 
to the pathological sub-committee. 

The motion was seconded by Mr. Tarr, 
and was agreed to unanimously. 

Dr. Rourn asked whether the condi- 
tion had anything to do with what he 
was disposed to call an epidemic of fibroid? 
He had never heard so much about fibroid 
in women as at present, and as cancer had 
increased in frequency, he asked whether 
fibroids had done so also, and if so, where- 
fore ? 

Dr. Travers asked whether there was 
any history of syphilis or spirit drinking? 

Dr. Rurnerrorp asked whether there 
was any tubercular history ? 

Dr. Sirs, in reply, said that for four 
years, the patient had been subject to 
vomiting and pain after eating. There was 
no history of syphilis nor spirit drinking. 
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FIBROID TUMORS OF OVIDUCT. 

Dr. Heywoop Suir showed two speci- 
mens of considerable interest. One was of 
fibroid tumors of the oviduct removed 
from a lady, et. 32, married ten years, no 
children. She had been seen by Professor 
Wallace, of Glasgow, four years ago, and 
he had found some swelling in the neigh- 
borhood of the ovaries. He operated on 
the 22nd March last. The left ovary was 
evidently dermoid. The oviduct was en- 
larged towards the fimbriated extremity, 
and was distended with inspissated pus. 
The ovary on the right side was _per- 
fectly healthy, but the oviduct exhibited 
that rare ‘condition of fibroid tumor, of 
which there were several. The patient did 
well, and was up and about in little over a 
fortnight. 

Mr. Lawson Tarr thought at first that 
what Dr. Smith had taken to be fibroid 
growth was in reality cheesy pus con- 
tained in a thickened tube, but on further 
examination withdrew this remark. 

Dr. Rovurs suggested that this specimen 
also should be referred to the pathological 
sub-committee for examination and report, 
and this was agreed to. 

Dr. Bantock said it appeared to him to 
be an exaggerated condition of what they 
called chronic salpingitis, without any 
accumulation in the tube. 

ABSENCE (?) OF OVIDUCTS. 

Dr. Heywoop Samira then showed the ap- 
pendages removed from a young married 
woman. She had been married for nearly 
seven years, never had a child, but was said 
to have had four miscarriages, the last two 
years ago. She began to menstruate at 
ten and a half. Since her marriage she 
had had fits of hystero-epilepsy, as many 
as nine or ten in a day. Then she had 
brain fever for seven months, with delirium, 
and later on was laid up for three months 
after her supposed second abortion. There 
was no flexure of the uterus, which, how- 
ever, was shunted to the right of the 
middle line. It measured two and a half 
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inches, and to the left there was a cystic 
swelling. The remarkable thing in the 
specimen was that he could find no trace 
of the oviducts, and he asked the opinion 
of the Fellows as to whether they were 
dilated and folded down on the ovaries. 

Mr. Lawson Tart said that either there 
were no tubes to remove, or they must 
have been left behind by Dr. Smith. He 
was inclined to take the former view. 
He observed that it was perfectly possible 
to get completely developed ovaries and no 
tubes at all. 


Dr. Barnes said he thought that the 
statements as to miscarriages ought not to 
be accepted unless the remains of the 
ovum had been seen. Decidua might be 
passed with blood after a suspension of 
menstruation, and give rise to the impres- 
sion that a miscarriage had taken place. 
On the suggestion of Dr. Heywood Smith 
this specimen was also referred to the sub- 
committee for examination and report. 


CASE OF EROTIC FEELINGS PRECEDING AND 
FOLLOWING EPILEPSY. 


Dr. Rovurs read the notes of a case in 
which erotic symptoms preceded epilepsy. 
The patient was a lady whom he had first 
seen in 1874. She was then unmarried, 
and was suffering at that time from leu- 
corrhea, with ulceration of the cervix and 
follicular vaginitis, also dysmenorrhea. 
She complained at times of something very 
much like fits. She was markedly hysteri- 
cal. She had been addicted to habits of 
masturbation. She was now married, and 
had had three children. Since her mar- 
riage the fits had recurred, and sometimes 
followed conjugal relations. They were 
always stayed by valerian and the bro- 
mides. He read his notes of the case on 
October 18th. The catamenia had been 
unusually copious, but had lately been 
very irregular, and finally stopped, and 
headache and symptoms of confusion of 
intellect had followed. She was then forty- 
five. The uterus was very large, reaching 
above the umbilicus. The passage of a 
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sound into the uterus was very painful and 
brought on a fit. He ultimately decided 
to try the effects of the negative electric 
current to reinduce a menstrual flow, but 
on the occasion on which he did this she 
developed strong erotic symptoms, and had 
an epileptiform attack, after which she 
again became aggressively amorous to a 
lady to whose care she was for two hours 
consigned. The author pointed out that 
these were precisely the circumstances un- 
der which charges were made against 
medical men, and though his long stand- 
ing relations with this particular pa- 
tient prevented anything of the kind, in 
that case, it was evident that the situation 
was full of danger under other circum- 
stances. 


Dr. Hits said it would be a great ad- 
vantage to fellow practitioners if the details 
of this case be consigned in the “ Trans- 
actions,” so that it might be available on 
any future occasion. 


Mr. Tarr referred to the well known case 
of Dr. Bradley. He said that it was 
important to notice the association of a 
certain form of epilepsy with an erotic 
condition. These things ought to be 
widely known. They ought to be in our 
text-books, and men should not be sent to 
prison on charges made by women who 
were very likely to be suffering from sexual 
disturbances of this kind. He added that 
another curious point was charges brought 
by children under the new law, He had 
been engaged by the police to investigate 
these cases, and in only one out of twenty or 
thirty was there reason to believe that such 
an offense had been committed. 


Dr. Barnes said it was important that 
this case should be put on record, and 
mentioned a case in his own experience, 
insisting upon the necessity of inquiring 
into these statements very carefully. 

Dr. Heywoop Smiru said that the rela- 
tion of the electric current to the produc- 
tion of these feelings ought to be cleared up. 
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Mr. Tarr said that one would like to 
know from authorities on epilepsy how far 
the erotic excitement was the cause of 
the epilepsy ? 

Dr. Heywoop Surrx pointed out that in 
the case he had just brought forward, the 
patient had no fits before marriage, but 
afterwards had seven or eight in a day. 

Dr. Beprorp Fenwick insisted upon the 
importance of remembering the connec- 
tion that existed between erethism and 
mental trouble. 

Dr. Purcett asked whether there was 
any epileptic history in Dr. Routh’s patient? 

Tue Presipent said the application of 
the current to the interior of the uterus 
was not likely to give rise to erotic feel- 
ings. The cervix was sensitive, and that 
might be protected. He asked whether 
the woman in Dr. Routh’s case had ex- 
pressed the opinion that liberties had been 
taken with her. He thought that gyne- 
cologists were in a better position than 
most practitioners since patients came to 
them expressly to have their reproductive 
organs examined. 

Dr. R. T. Surru said that he had been 
consulted only that week in reference to a 
young lady, aged 23, who had had fits, 
consequent on masturbation. 

Dr. Rovts, in reply, said his only object 
in bringing the case before the Society was 
to place on record a well authenticated 
case in which erotic symptoms preceded, 
and followed epileptoid attacks. It was 
for the same reason that he read his paper 
on Nymphomania in order to show the 
absurdity of certain charges made. He 
observed that even an ordinary vaginal 
examination was sufficient in some women 
to provoke the sexual organs, therefore it 
would not apply to electricity only. The 
patient had not accused him of having 
taken liberties, but she had retained her im- 
pressions, and had expressly authorized him 
to publish the case because she felt that 
other people under similar circumstances 
might bring a charge against medical men. 
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THE MEDICAL SOCIETY OF LONDON. 

The annual conversazione of the Medical 
Society of London was held in the Society’s 
rooms on May 6th; the Fellows and guests 
were received by the President, Dr. C. 
Theodore Williams, immediately after the 
annual Oration had been delivered by Mr. 
Jonathan Hutchinson. Some of the in- 
stantaneous photographs, illustrating con- 
secutive phases of locomotion, made by 
Mr. Eadweard Muybridge, of the Univer- 
sity of Pennsylvania, were exhibited. Dr. 
C. Theodore Williams showed Ketchum’s 
pneumatic cabinet, and Mr. Edmunds the 
graphophone. 

Mr. JonatHan Hourcuryson chose for the 
topic of his lecture “The Clinical Uses of 
Rare Diseases.” The diseases which pre- 
sented the most apparent peculiarity were 
often, if correctly understood, the most 
definite examples of evolution under ordi- 
nary laws. Of a very large number of 
diseases which ranked as rare it must be 
asserted that they were simply exagger- 
ated or over-grown examples of those 
which were common. They presented 
nothing really novel, but showed every- 
thing strongly marked. Not the most 
superficial observer could fail to have his 
attention arrested by a well-characterized 
example of Graves’ disease; but for one 
case which rises to such degree of severity 
as to justify the diagnosis, there were 
probably twenty in which the condition 
was threatened, but never became com- 
plete. Further, there was no law under 
which Graves’ malady necessarily acquired 
its full characteristics; so far from its 
being a malady sui generis, it was only a 
name given to extreme examples of a cer- 
tain disturbance of vasomotor function of 
which minor instances were of everyday 
occurrence. Here the common might help 
the rare, as offering illustrations of treat- 
ment; for after much indefatigable search 
for drugs which might control the locally 
defective vasomotor function, the conclu- 
sion seemed to be that the real remedy in 





REPORTS. 365 


all cases, the severe as well as the slight, 
was a prolonged and well-marked change 
of climate; again, it would be admitted 
even more readily than in the case of 
Graves’ disease that the domain of myxe- 
dema was not well defined. For one case 
that was well marked there were twenty 
that were not so. So common, indeed, 
were some of its features—the flabby, 
thickened skin, the featureless face, the 
general obtunding of intellect—that we 
might be tempted to suspect that it was 
only one of the ordinary forms of prema- 
ture senility to which a large proportion 
of women were liable. 

If it were true that many of the dis- 
eases accounted rare were simply exag- 
gerated specimens of what was common, 
it was also true of others that they re- 
vealed individual idiosyncrasies of exag- 
gerated intensity. The malady known as 
xeroderma pigmentosum (or perhaps pre- 
ferably after the name of the first observer, 
‘“‘Kaposi’s disease”’) was a noteworthy in- 
stance of this; all examples of unusual 
freckling, indeed, perhaps all freckling 
whatever, denoted a minor form of Kaposi’s 
disease. In rare cases, and chiefly in con- 
nection with marked family tendency (as 
made evident by several brothers and sis- 
ters being successively attacked), the pro- 
clivity might go much further. The 
freckles might coalesce, might inflame, 
ulcerate, destroy the features, produce 
neoplasms, and even pass on into epithe- 
lial cancer, yet, in scleroderma pigmen- 
tosum there was no pathological novelty 
whatever. It was very far from being 
a disease sui generis. It was simply 
an exaggeration of what was common, 
receiving its final intensification under 
those laws of heredity which evoked 
“family” diseases. Raynaud’s disease 
afforded a good illustration of the doc- 
trine of exaggeration as explanatory of 
rare diseases. Every one who got a 
dead finger from putting his hands too 
long in cold water, or a blue nose from 
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exposure to a wintry wind, illustrated in 
those occurrences all that was essential to 
the malady in question. An exaltation of 
reflexes which were normal, and intensifi- 
cation of vasomotor susceptibility which 
in low degree were a part of the organiza- 
tion of the most healthy, such was all 
that was witnessed in the most marked 
forms of Raynaud. Finally, as had been 
pointed out by Dr. Barlow, the conditions 
which were at first functional only and 
transitory, might gradually produce struc- 
tural changes, and the case which was 
simply asphyxia of the extremities at first, 
might slide on into one of diffuse scleriasis 
of the skin. 


As illustrations of what might be learnt 
in reference to anatomical and physiologi- 
cal laws from the careful observation of 
rare cases, he would mention three exam- 
ples of a demonstration as to the position 
of the spinal center for the act of copula- 
tion; physiologists, indeed, were agreed 
that it was higher than, and distinct from, 
that which supplied muscular force to the 
sphincters and regulated micturition and 
defecation. A gentleman who had recov- 
ered after a severe fracture of the lower 
dorsal vertebrze, with considerable dis- 
placement, had permanent paralysis of the 
sphincters of the anus and urethra, and 
some weakness of both the lower extremi- 
ties. He retained the power of copulation 
undiminished. In two very parallel cases, 
young gentlemen who had experienced 
spontaneous recovery from spina bifida 
applied to him for leave to marry. Both 
were quite confident as to their sexual 
ability, and both were now happily mar- 
ried. Yet in both of them the two 
sphincters were paralyzed. It was of 
great importance to make good use of all 
opportunities which daily practice afforded 
for observation as to physiological laws of 
this kind. 


In the remarkable affection recently 
named “dry mouth,” or xerostomia, the 
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whole mouth became quite dry, and, since 
the condition was unattended by any other 
symptoms, it might be taken as proved 
that there was a center which controlled 
the function at-once of the salivary glands 
and of all the mucous crypts and smaller 
gland organs which were found in the 
mucous membrane of the cheeks, palate, 
gums, and tongue. 

It was not unimportant to assert that 
there were absolutely no cases which were 
unique. However strange and _ bizarre 
might be the phenomena in any individual 
case, we had but to wait long enough to 
find their exact parallel. This fact proved 
that ordinary laws underlay all that we 
recognize by the name of disease, how- 
ever exceptional. There was a form of 
epithelial cancer of the face—crateriform 
uleer—which was like nothing else, and all 
the examples of it were exactly alike. 
There must be some very special influence 
which stamped the exceptional disease (the 
crateriform) in all its stages with such 
peculiar features of individuality. He had 
noticed the conjunction of what might be 
called the black freckles of the aged with 
cancer. A gentleman near 60 years of 
age came with an ugly fungating ulcer in 
his lower eyelid. It was clearly malignant, 
below it was a coal-black patch, which had 
been there for six years or more, and was 
gradually increasing. The malignant ulcer 
close to it had been present only about six 
months. Within a few months another 
case, in all respects exactly like, came 
under his care. In this instance the pa- 
tient was an elderly lady. It seemed 
difficult to withstand the suggestion that 
there must be some connection between the 
black patches and the cancer. The close 
juxtaposition of the two conditions could 
scarcely be a mere coincidence. He be- 
lieved that they illustrated, in the first 
place, the general law that, in aged per- 
sons, all local disturbances of nutrition 
had a tendency to slide on into cancerous 
action; and next another law, as regards 
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malignancy, that its precise form might 
change with the precise tissue attacked. 

In connection with these extremely rare 
examples of malignant development in 
senile structures, and of the gradual 
transformation of innocent hypertrophies 
into malignant ones, he instanced granu- 
loma fungoides: the essential feature of 
the disease was that the skin was attacked 
in the first instance by areas of inflamma- 
tory thickening, having no similarity to 
cancer in any way. Gradually the state 
became aggravated, and finally large fun- 
gating growths developed, which in all 
their clinical features were malignant, and 
which caused the patient’s death. Still, 
even to the end, the growths were neither 
epithelial nor sarcomatous, and they dis- 
played a suceptibility of cure in some 
parts, whilst they developed in others. 
The cases which had been grouped to- 
gether as examples of it were not all 
closely parallel, but they constituted con- 
necting links, as it were, between inflam- 
matory disorders and those of truly malig- 
nant character. 

All that had been said as to granuloma 
fungoides applied with at least equal force 
to such maladies as pityriasis rubra, lichen 
scrofulosorum, lichen ruber, lichen planus, 
morphea, and a whole host of others. 
In the departments of neurology and oph- 
thalmology, also, new maladies of great 
rarity had recently been discovered and 
named, which reflected back most valuable 
light upon the domain of general path- 
ology. The discovery, separation, and 
naming of new diseases was not, as a rule, 
accepted with much gratitude. Acrome- 
galy might be taken as an example. Most 
people on first hearing of it had felt a 
profound hope that they might be spared 
any further acquaintance with an out- 
landish name for a disease probably of no 
consequence. Yet under this quaint name 
was designated a marvel calculated to ex- 
cite the deepest sentiment of wonder. 
That it should be possible for a man’s head, 


feet, and hands to simultaneously take on 
overgrowth, for his scalp to get thick, his 
skull thick, his face enlarged, and for his 
fingers and toes to double their natural 
dimensions, was indeed a_ pathological 
phenomenon of the most unlooked-for 
kind. Our annoyance with the mention 
of the name and the discussion of the dis- 
ease named ceased as soon as we realized 
the thing. So it was with other instances 
—repulsion at first, gratitude afterwards. 
Without doubt, those who gave new names 
had much to answer for if they did it in- 
judiciously. Needless and inconvenient 
change was reprehensible, but there was 
no avoiding the introduction of many new 
names into all departments of clinical ob- 
servation. Confusion arose only when 
different things were called by the same 
name. In the future progress of clinical 
knowledge, it was unavoidable but that 
names must be multiplied. There was no 
objection to the use, for a time at least, of 
the name of the discoverer as a designa- 
tion for the thing he had discovered. 

It was the duty of all who gave names, 
whether to their own discoveries or to those 
of others, to afford to the profession the 
best possible means of identifying and 
distinguishing that which was named. 
As soon as such identification could be 
easily made, the new name ceased to be an 
annoyance, and it became a matter of 
pleasure to employ it. 

The zeal for nominal diagnosis, the 
anxiety displayed, especially in dermat- 
ology, to place every case under some 
recognized name, sometimes brought to 
mind the story of the old woman who re- 
marked that it was a thing to be thankful 
for that when Adam gave names to the 
animals he named them all right. There 
seemed sometimes to be almost a degree 
of forgetfulness that the nature of the 
disease was of far more real importance 
than its name, and that this might be 
recognized quite independently of the 
name in use, and possibly even better 
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without it. Names very often had the 
effect of cramping our conceptions of the 
realities. 


CLINICAL SOCIETY OF LONDON. 


FIVE CASES OF DISEASE OF THE MIDDLE EAR 
COMPLICATED BY SUPPURATION IN 
ITS VICINITY. 

Mr. Arsutanot Lane read brief ab- 
stracts of these cases, which he had had un- 
der his care during the last few months, and 
in which the complications differed in each 
case. He felt justified in bringing them 
forward for the reason that, though such 
cases were not uncommon, the symptoms 
indicative of the presence of each possible 
complication, or of the existence of any 
complication at all, were frequently very 
indefinite, and often insufficient to enable 
the surgeon to make anything approach- 
ing a certain diagnosis, and the time for 
decision was very often so short that he 
could not be too familiar with the varying 
details of a number of cases. He con- 
sidered that the risks involved in opera- 
tive interferences were comparatively 
slight, and in doubtful cases the middle 
ear and its vicinity should be thoroughly 
explored. Case I was that of a woman, 
aged 38, who on August 21st, 1888, 
“ricked” her neck. She felt at the time 
as if something had given way in her right 
ear, which up to that time had caused her 
no trouble whatever. At the same time, 
she noticed that pus was escaping from the 
meatus. She was then affected with head- 
ache, gradually increasing in intensity, in 
the right half of the head, and with pain 
beneath the upper half of the sterno-mast- 
oid. Mr. Lane saw her on September 5th. 
Pus welled out freely from an aperture 
in the membrana tympani. The right ear 
There was no optic neu- 
ritis. There was a tender and painful 
swelling beneath the upper half of the 
sterno-mastoid. The mastoid process was 
tender on percussion. The mastoid cells 
were freely opened up with a gouge, 


was quite deaf. 
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and were found to contain offensive pus, 
and a channel was cut into the middle ear 
from which pus and caseous material were 
removed. The lateral sinus was seen to 
be healthy. A metal drain was fixed in 
the middle ear, and that cavity irrigated 
daily. On August 2nd, an abscess beneath 
the sterno-mastoid was opened, and a 
probe could be introduced through it into 
the mastoid process. The patient was now 
in excellent health. Case II, a girl, aged 
123, was admitted into Guy’s on September 
18th, 1888, under the care of Mr. Howse. 
In August, 1887, an abcess formed in her 
right ear, and was well in a short time. 
She had no further trouble till a fortnight 
before her admission, when she was at- 
tacked with great pain and swelling in and 
about the same ear. On admission there 
was a copious discharge from the meatus, 
and a large fluctuating swelling extending 
for about two inches upwards, backwards, 
and forwards fro:a the ear. This abscess 
was freely incised and irrigated, and was 
found to communicate through the meatus 
between the cartilage and bone with the 
middle ear. After this the child lost all 
pain, and was going on remarkably well 
till, on September 23rd, she became a little 
drowsy in the morning. The drowsiness 
increased during the day, the left pupil 
became dilated, and the child vomited. At 
10.45, Mr. Lane saw the child in Mr. 
Howse’s absence. The respirations were 
then extremely slow, the child was quite un- 
conscious, and there was no optic neuritis. 
Considering that an abscess in the tem- 
poro-sphenoidal lobe had probably rup- 
tured into the lateral ventricle, he pro- 
ceeded at once to open it, and removed 
from the temporo-sphenoidal lobe a large 
quantity ‘of offensive pus and fluid. A 
drainage tube was inserted, and the cavity 
thoroughly irrigated. The respirations 
gradually resumed their normal frequency, 
and the child flinched when hurt. The 
improvement did not last very long, for on 
the following morning the respirations be- 
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came again very slow, and the child died. 
The post-mortem examination verified the 
diagnosis. This abscess had given no in- 
dication of its presence till within eigh- 
teen hours of death, and then the symp- 
toms which arose were consequent upon 
an extension of the inflammation. Case 
III, a girl, aged 12, had always been 
healthy till September 13th, 1888, when 
she caught cold; she then observed that 
there was a purulent discharge from her 
right ear which ceased in a few days. On 
September 25th, when blowing her nose, 
she felt something crack in it, and on the 
following day pus escaped from the mea- 
tus, and she complained of pain in the 
back of her head. The discharge con- 
tinued, and the headache increased in in- 
tensity till October 4th, when Dr. Heron 
was called in, and he asked Mr. Lane to 
see her with him. They found no pain, 
tenderness, or swelling about the ear or 
mastoid process. Fetid pus escaped 
through a hole in the membrane. There 
was double optic neuritis and retraction of 
the head. She answered questions readily. 
The right ear was quite deaf. She was 
admitted into Guy’s that afternoon. The 
mastoid process was opened up, and a 
localised collection of pus found in its 
deepest part. The lateral sinus was 
healthy. About a drachm and a half 
of very offensive pus was removed from 
between the posterior surface of the pet- 
rous bone and the dura mater. This 
cavity and the middle ear were drained, 
and irrigated daily afterwards. October 
dth, the child had quite lost the headache, 
and the retraction seemed less marked. 
There was a considerable escape of pus. 
She progressed very favorably till Octo- 
ber 8th, when the temperature ran up 
to 105.6° at 2 a. m., and the headache 
and drowsiness returned; she gradually 
grew worse, and died on October 14th. 
The post-mortem examination showed that 
the dura mater pressing the wall of the 
abscess-cavity had sloughed, and the arach- 
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noid cavity below the tentorium was in 
communication with the cavity of the ab- 
scess, and full of pus. Case IV was ad- 
mitted under Dr. Perry, August 15th, 
1888. Since he was eighteen months old 
he had suffered from periodical attacks of 
discharge from the right ear preceded by 
pain every two months. A polypus was 
removed in November, 1887. On August 
8th, 1888, one of these attacks came on, 
and on the following day the discharge 
appeared. He vomited, and was dull and 
feverish. On August 15th, a small poly- 
pus was removed. On his admission on 
August 15th, he was in a semi-comatose 
state. Both discs were swollen. A scanty, 
offensive discharge escaped freely through 
a hole in the membrana tympani. August 
16th, he had arigor. Mr. Lane was asked 
by Dr. Perry to see the boy, and he 
opened up the mastoid cells freely, but 
found no pus. August 18th, the boy was 


better in the morning, but became dull in the 


afternoon. He hadarigor. August 18th, 
another rigor occurred. Mr. Lane gouged 
away a further portion of the mastoid 
process, and opened up a small collection 
of very offensive pus in it immediately ad- 
jacent to the lateral sinus. Similiar ma- 
terial covered the sinus, whose outer wall 
and contents were soft and fetid. The 
lateral sinus was cleared of its septic con- 
tents upwards and downwards till appar- 
ently healthy clot was reached. The inter- 
nal jugular vein was tied below the throm- 
bus to prevent any escape of blood from 
the sinus, and the entrance of antiseptic 
agents or septic material into the circula- 
tion. A drainage-tube was inserted into 
the lateral sinus, which was irrigated 
daily. After the operation the tempera- 
ture rarely exceeded 100°, and the boy re- 
covered very rapidly. He left the hos- 
pital on October 38rd, and had since con- 
tinued in excellent health. Case V, W. S., 
aged 7%. Since 3} years of age he had 
suffered from attacks of earache and otor- 
rheea on the right side at intervals of two 
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or three months. On December 17th, 
1888, he was attacked by earache, head- 
ache, and sickness. On December 23rd, 
he had two rigors, and vomited three 
times. On December 24th, he had two 
rigors in the morning, and was admitted at 
12 a. m. under Mr. Lane’s care. His 
temperature was 104°, and he was drowsy. 
He had severe headache on the right side, 
and tenderness about the mastoid process; 
both discs were blurred. Mr. Lane op- 
erated at once, and found the mastoid cells 
tensely distended with fcetid pus, the 
lateral sinus bathed in pus which had 
escaped from the mastoid process—it was, 
however, not thrombosed; pus had also 
escaped from the mastoid process, and 
collected beneath the sterno-mastoid. The 
temporo-sphenoidal lobe and the upper 
and posterior surfaces of the petrous bone 
were found healthy. The child lost the 
headache immediately, but he had two 
rigors on the following day and one on the 
day after. He suffered continuously from 
great pain in the abdomen, and his mo- 
tions were very loose and offensive. For 
two days his temperature became more 
moderate, and except that the pain in the 
abdomen came on at intervals, he seemed 
much better; the optic neuritis cleared up 
rapidly. On the 29th his temperature be- 
came very irregular and from that date he 
became rapidly worse, complaining of pain 
in the abdomen, and suffering from diar- 
rhea. On January 4th, the base of the 
right lung had become dull, but aspiration 
with a morphine needle only yielded blood. 
The boy rapidly became worse, and died 
on January 6th. Multiple abscesses were 
present in both lungs, and especially in 
the right one. There was no thrombosis 
of the lateral sinus, and the brain was 
apparently normal.—Mr. Govier asked 
whether Mr. Lane thought it advisable 
always to explore the groove of the lateral 
sinus in all cases of suppuration.—Mr. 
Lane, in reply, said he had no difficulty 
in clearing out the lower part of the sinus. 
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He had ligatured the jugular vein as high 
in the neck as he could get, and he thought 
it was wise to do this under the circum- 
stances. 


LEONTIASIS OSSEA IN A MAN 24 YEARS OF AGE. 


Mr. Branp Svurron communicated the 
details of this case. The bones of the 
face were chiefly affected. The symmet- 
rical bony protuberances usually found on 
each side of the nose in this remarkable 
disease had been removed at Charing 
Cross Hospital. As the lower jaw had of 
late increased greatly in size, its right half 
was removed. The enlarged right upper 
jaw had encroached upon the orbit, pro- 
ducing pryotosis, and on the nasal fossa, 
obstructing respiration. On account of 
these complications it was successfully re- 
moved. The patient recovered rapidly 
from the operation, but the pressure on 
the optic nerves still remained, indicating 
that the sphenoid bone was implicated in 
the disease. Until the operation was per- 
formed on the lower jaw the case was re- 
garded as one of exostosis, but on expos- 
ing the jaw its true nature was obvious.— 
The Presipent said it was the only case 
he had heard of in which the lower jaw had 
been operated upon, but he himself had on 
several occasions operated upon and even 
removed the upper jaw, though he had 
come to the conclusion that this was not a 
desirable thing to do, and in future he 
would content himself with removing the 
excrescences of bone. 


CASE OF TOTAL EXTIRPATION OF THE LARYNX 
FOR EPITHELIOMA, WITH RECOVERY 
AND A USEFUL VOICE. 

Dr. Grevitte Macponatp and Mr. 
CHARTERS Symonps read notes of this case. 
The patient was a man, aged 41, married, 
a commercial traveler, who was first seen 
by Dr. Macdonald on April 6th, 1888. He 
had loss of voice, which had been increas- 
ing for the previous six months; he had 
never had syphilis and his family history 
was excellent; he was a moderate drinker, 
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but a heavy smoker. He complained of 
slight dyspnoea on exertion; he had no 
pain or cough, neither expectoration nor 
hemoptysis. The laryngoscope revealed a 
large, irregularly lobulated, greyish-pink 
neoplasm, occupying the anterior three- 
fourths of the rima glottidis; much of the 
left cord was completely concealed by it, 
as well as the anterior half of the right 
cord. On inspiration it fell, leaving the 
right cord free. The posterior surface of 
the growth presented a small superficial 
ulceration. Examination with the probe 
indicated an extensive attachment to the 
infraglottic portion of the right cord, while 
the ventricular band was quite free from 
implication. Both cords moved freely, ex- 
cept so far as they were impeded mechan- 
ically. The posterior fourth of the left 
cord—the only portion visible—was greatly 
thickened and much congested. There 
were no enlarged glands. Dr. Macdonald 
then expressed the probable need of an ex- 
ternal operation. A small portion of the 
growth was removed and examined and 
seemed to be an epithelioma. On April 
14th he urged extirpation of half the lar- 
ynx, but an adverse consultation and the 
patient’s wishes being against this, Dr. 
Macdonald removed the whole of the pro- 
jecting neoplasm with the forceps on April 
24th; hemorrhage was rather profuse. 
The growth was soft and friable. On the 
following day the voice was completely re- 
stored; there was no trace of growth, but 
the left cord was uniformly thickened, 
rounded, and deeply congested, its move- 
ments being perfect. A week later there 
was seen at the junction of the anterior 
with the middle third, on the upper surface, 
a sharply-defined silver surface, flush with 
the mucous membrane, two or three lines 
in diameter. On examining this surface 
with the probe, it proved to be minutely 
villous. This appearance remained un- 
changed till July 30th, when the villous 
surface appeared slightly raised above the 
surrounding surface, which was yellowish 
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and opaque. On August 26th there was 
scarcely any change. On September 8th 
the voice was worse, the growth had taken 
afresh start and was projecting over the 
margin of the cord, and extending to the 
anterior commissure. Again an operation 
was urged, but another opinion, while ad- 
mitting malignancy, proved adverse to 
operation. On October 20th the growth 
had advanced rapidly, appearing very like 
its first aspect in April, though more con- 
gested. Again an external operation was 
urged. Mr. Charters Symonds was con- 
sulted, and asked to perform the operation. 
—Mr. Symonds then described the opera- 
tion, which was performed October 28th, 
1888. The trachea was opened above the 
isthmus, and Hahn’s tube inserted, after 
which chloroform was administered. Then 
a median incision was carried from the 
upper end of the incision to the hyoid 
bone. The hyoid, like the thyroid, had to 
be dissected away. Then, the thyroid car- 
tilage being fully exposed, it was divided 
in the middle line, and, being ossified, gave 
some trouble. The crico-thyroid and 
thyro-hyoid membranes were divided, with 
the crico-thyroid muscle, when the ala 
could be drawn aside and a view obtained. 
The growth was found to be longer than 
expected, and to involve the whole of the 
left cord, while the anterior part of the 
right looked granular and swollen. The 
mucous membrane and perichondrium were 
divided close to the upper border of the 
cartilage and turned off, the superior cornu 
being divided and left. The outer surface 
was thus easily freed. Then the inferior 
cornu was cut off, and here some little dif- 
ficulty was next experienced in dividing 
the ligament and muscles. The mucous 
membrane was next divided below the 
cords and back to the arytenoid, and the 
ala being drawn forward the attachment 
of the arytenoid to the cricoid was sev- 
ered and this cartilage dissected out of its 
mucous membrane covering. Then the 
anterior two-thirds of the right cord were 
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removed, the end stitched forward with 
catgut. One vessel, a branch of the su- 
perior thyroid, required a catgut ligature. 
Hahn’s tube did not completely prevent 
blood trickling into the trachea, but a 
sponge passed into the cricoid ring above 
the tube effectually accomplished this, so 
that no trouble of any kind occurred dur- 
ing the operation. Next day Hahn’s tube 
was replaced by an ordinary cannula, sur- 
rounded with sufficient gauze to plug the 
trachea. He was fed for five days with an 
cesophageal tube. On the sixth he was 
able to swallow. On the seventh he got 
up, and left, three weeks after the opera- 
tion, quite well. His voice was clear and 
good, and was said by his friends to be 
better than before. Recurrence took place 
rapidly, and in December he had to be 
tracheotomised. Later the growth was 
seen budding upwards on the right side, 
but being still purely intra-laryngeal, total 
extirpation was proposed, and was carried 
out on December 22d, seven weeks from 
the first operation. Hahn’s tube was again 
used, and the median cicatrix opened. The 
larynx was isolated by dividing the at- 
tached muscles on both sides, and it was 
noticed that the left side had become quite 
hard. Then the cricoid was separated 
from the trachea and raised from the epi- 
glottis without injury. The connection of 
the pharynx to the back of the thyroid 
was divided, and the epiglottis cut through 
in its lower third. The immense cavity 
was stuffed as before, and a feeding tube 
passed by the mouth and retained. This 
tube was removed in two days, and was 
passed every four hours by the wound. In 
ten days he was up and about. On the 
eighth he swallowed, and by the end of 
January he had improved in health, and 
was quite well, save for the escape of saliva 
through the wound above the cannula. No 
complication of any kind occurred. He 
had no pulmonary complication at any 
time. Mr. Symonds found that the best 
method of dressing was to use a square of 
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gauze, and pass its center well down into 
the cricoid, and then to pack this veil full 
of strips. The upper part of the wound 
was not packed so tightly as the lower part, 
and this allowed the saliva to escape. The 
patient found also that fluids were best 
swallowed after the second operation by 
lying flat upon his back. The patient was 
shown to the Fellows of the Society. He 
was in good health and spirits, and there 
was no sign of recurrence after four months. 
He could speak in a low, distinct, though 
gruff voice, and this was managed by pass- 
ing through the upper wall of the cannula 
a curved tube which ran up to the base of 
the epiglottis, and admitted the air when 
he closed the cannula with the finger. This 
was found much simpler than the artificial 
larynx, and, moreover, the patient preferred 
the sound of his own voice. The vibrating 
structure appeared to be the mucous mem- 
brane of the pharynx running back from 
the epiglottis. This the authors thought 
was the first case on record in which the 
patient was able to speak after total extir- 
pation of the larynx. Mr. Symonds pointed 
out that he was encouraged to obtain this 
result on account of a similar case he had 
heard of through a friend in Berlin. The 
parts removed were also exhibited. The 
primary growth was as big as a small hazel 
nut, while the recurrent one reached from 
the epiglottis to the lower margin of the 
cricoid, and had grown forward: into the 
ala of the thyroid. It appeared to have 
originated in the stump of the right cord, 
which had been left. A microscopic exam- 
ination of the growth confirmed the epithe- 
liomatous characters. The artificial larynx, 
which had been obtained from Vienna, was 
also shown. The reed emitted a sound like 
an inferior toy trumpet, and could not be 
compared in efficiency to the voice pos- 
sessed by the patient. The patient was 


able to speak in a loud though ‘gruff voice 
simply by sending the air upwards through 
an aperture in the cannula. This was pro- 
vided for by a large Durham’s cannula, 
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with an opening on the upper wall imme- 
diately behind the shield, through which 
passed a short curved tube in a direction 
upwards and then slightly forwards, pro- 
jecting above the lower tube about three- 
fourths of an inch. In the posterior wall 
of the upper tube was an opening to admit 
air to and from the tracheal tube; the 
pharyngeal mucous membrane, falling in 
folds over the upper opening, was thrown 
into vibration, and a good vibrating voice 
was produced. During deglutition the 
upper tube was replaced by another of the 
same size and shape, but closed above so 
as to prevent the passage of food, etc., into 
the tracheal cannula. The present laryng- 
oscopic appearances were as follows:—The 
epiglottis appeared perfectly normal; be- 
hind this one saw a funnel bounded by the 
lateral and posterior pharyngeal walls and 
the epiglottis; the apex of this funnel was 
composed of two folds of mucous membrane 
running antero-posteriorly, from between 
which, anteriorly, the air passed during 
phonation, causing them to vibrate. It was 
now more than four months since the 
second operation, there was no sign of recur- 
rence, and the man was in good health. 
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SALOL AS A DRESSING. 


Mr. Corner exhibited a series of cases 
illustrative of the antiseptic power of salol 
(salicylate of phenol) as a dressing for 
wounds, after the part had been rendered 
aseptic by a 1 in 20 solution of carbolic 
acid. Salol had a pleasant aromatic odor, 
could be used freely without. fear of irrita- 
tion or poisoning, was absorbent of mois- 
ture, and whilst drying formed a hard but 
friable covering. It prevented putrefac- 
tion, but did not destroy it when established. 
It had been used in increasing frequency 
for several years at the Poplar Hospital, and 
with excellent results in compound frac- 
tures and dislocations, also as a dressing 
in amputations, minor and major, and in 
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compound comminuted fracture of the 
skull. The first case shown was a com- 
pound comminuted depressed fracture of 
the frontal bone, in which the bone was 
elevated, and some spicules removed, the 
wound being afterwards washed with 1 
in 20 carbolic acid, the opening filled 
with salol, and a drainage-tube inserted. 
The dressing was undisturbed for four- 
teen days, remained sweet, and the wound 
healed on the twenty-sixth day. The 
temperature remained from the first under 
100°. A second case treated in Janu- 
ary, 1889, was a compound fracture of the 
olecranon, head of radius, and humerus, 
opening the elbow-joint, with consider- 
able damage to the soft parts, the elbow 
having been crushed by the passage of a 
railway engine over it. The olecranon 
was split and drawn up, causing serious 
tension of skin, and necessitating re- 
moval of both portions. The antiseptic 
treatment and dressing were the same as 
in the previous case, but required changing 
after four hours and again next day in 
consequence of oozing through; the parts 
were then left undisturbed for thirty days. 
The temperature went up the day after the 
injury, and remained about 101° F. for 
three days, 100° F. for two days, then be- 
came normal. The other cases were shown, 
one a crushed compound fracture of the 
finger done up twenty-one days before, 
and not exposed since, there having been 
neither pain nor elevation of temperature; 
the other was a compound fracture of the 
first phalanx of the finger, dressed at the 
time of the accident, and undisturbed for 
a month, when it was found perfectly 
healed. It was pointed out that this was 
the common experience in such cases, and 
that even if gangrene followed, the parts 
remained sweet. 


BRITISH GYNACOLOGICAL SOCIETY. 
CONSTRICTED SEA-TANGLE TENT. 
Dr. Bantock showed this, as gynecolo- 
gists denied the existence of constriction of 
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the internal os. The patient was a young 
married lady who had had incision of the 
cervix performed in 1886 by severe dys- 
menorrhcea; about a week later a glass-stem 
was introduced, but had to be removed 
speedily. Five months later she had an 
attack of what was called pelvic peritonitis. 
Eight months ago he found the uterus very 
The left ovary 
was enlarged and prolapsed. The ques- 
tion of removal of the appendages, even if 
suggested, would not have been enter- 
tained. He could only adapt a pessary 
and enjoin rest. This treatment conferred 
relief from the general symptoms, the 
ovarian tenderness, but not from the dys- 
menorrheea. Thinking it advisable to 
dilate the uterus, he found the obstruction 
would not yield to graduated bougies, and 
wishing to explore the uterus, he intro- 
duced a tangle tent. Atthe end of twenty- 
four hours it would not move, in forty-eight 
it was removed with difficulty, and a glance 
at the tent shown must convince the most 
skeptical as to the constriction. Dysmen- 
orrhcea due to a uterine condition was far 
more frequently to be found at the internal 
than at the external os. No local or con- 
stitutional disturbance followed. 
MASSAGE. 

The discussion on Dr. MacnaveutTon 
Jones’ paper was resumed.— Dr. Bay- 
rock feared that in a great measure mas- 
sage had degenerated into a system of 
quackery. In some of the cases reported 
the patients had been subjected to many 
operations under a wrong diagnosis, and 
he had seen several similar ones—for ex- 
ample, a case of simple retroversion which 
needed only a simple support for the cure, 
and a second in which cystic disease of the 
ovaries was the real cause, and the removal 
of them effected complete relief. — Dr. 
Epis, Dr. Fancourt Barnes, and Dr. FeEn- 
Ton referred to the injurious effects of this 
method of treatment, more especially in 
eases of pelvic inflammation, which were 
frequently not recognized.—Dr. Griae re- 


tender and _ retroverted. 
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ported several cases in which massage has 
been most beneficial in diseases of the 
liver, stomach, and in muscular affections; 
he knew nothing of it as applied to the 
pelvic viscera, but referred to some serious 
mistakes in its application—The Prest- 
pENT said he did not share in the strong 
objections that had been taken to uterine 
massage. If, by such treatment (and he 
must say it had not been clearly described), 
a practitioner could cure his patients, it 
was right to adopt it. Were not the very 
same objections urged against the use of 
the speculum originally? If massage had 
been so abused (which he did not deny), it 
was probably because it had been attended 
with success.—Dr. Jones, in reply, said he 
had never used massage in internal pelvic 
conditions, because he was afraid of the dan- 
ger of such acourse. He regretted the dis- 
cussion had dealt with the abuse rather 
than the use of what was, in suitable cases, 
a most successful method of dealing with 
diseases that were otherwise exceedingly 
prolonged in duration and very intractable. 
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A Manvat or Diseases oF THE NERVOUS 
System. By W. R. Gowers, M.D., F.R.C.P. 
American Edition, issued under the supervision 
of the author, and containing all the material 
of the two-volume English edition, with some 
additions and revisions. Three hundred and 
forty-one illustrations. Philadelphia: P. Blak- 
iston, Son & Co. 


This work of 1,356 pages is an extension of a 
work on the Diseases of the Spinal Cord and 
Nerves which has been for some months before 
the English part of the profession. The name 
of Dr. Gowers is too well known to need any in- 
troduction. It is not necessary to present the 
reader with a general plan of the work, as the 
title gives it sufficiently. The whole subject is 
handled in a masterly manner, and will not fail 
to give profit to those who are not abreast with 
the literature, and satisfaction to those who are. 
The reviewer is not acquainted with any book 
in the English language on the diseases of the 
Nervous System so complete and satisfactory. 

It would seem, however, the general literature 
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relating to the chorda tympani has not been as 
thoroughly examined as we had a right to ex- 
pect. In proof of this, the paragraph on taste 
(p. 651) has been compared with the extensive 
article by Dr. Ed. Schulte, of Berlin, translated 
by Isidore Furst, of New York, and published in 
the Archives of Otology, volume XV., p. 62. It 
is practically certain that the article referred to 
has escaped the author’s notice, or some mention 
would have been made of it as well as of the 
works of Sapolini that Dr. Schulte refers to so 
extensively. 


An Evementary Treatise on Human Ana- 
By JoserH Lerrpy, M.D., LL.D., Pro- 
fessor of Human and Comparative Anatomy 
and Zoology in the University of Pennsylvania, 
ete., etc. Second edition, rewritten, with four 
hundred and ninety-five illustrations. Pp. 
950. 1889. Philadelphia: J. B. Lippincott 

Company. Chicago: W. T. Keener. 

After the lapse of twenty-eight years, Pro- 
fessor Leidy has had issued a second edition of 
his work on human anatomy, revised and re- 
written. In this work, as in his teaching of the 
subject, he has sought to simplify, and thus aid 
the student of anatomy in his efforts to secure a 
clear and practical knowledge of the subject 
instead of simply committing to memory 
names, some of which are known only by the 
names of persons. The substitution for such 
arbitrary names of some that are simple and 
expressive of the character of the part or of its 
function is a material aid to the student. 

The work of Professor Leidy, either as a 
teacher or a writer, is always so well and so 
thoroughly done, that the work now presented 
needs no higher compliment than the statement 
that it is characterized by his usual thorough- 
ness. In the dress in which the publishers have 
issued it, it is a welcome addition to one’s 
library. 


TOMY. 


DipHTHeRIA: 1Ts NaTuRE AND TREATMENT. 
By C. E. Brnurineton, M.D., anp INTUBATION IN 
Croup, AND OTHER ACUTE AND CHRONIC Forms 
OF STENOSIS OF THE Larynx. By JOSEPH 
O’Dwyer, M.D. Octavo, 326 pages. Price, 
muslin, $2.50. New York: William Wood & 
Company. 

The Author says in his preface “I have, how- 
ever, endeavored to present a clear and succinct 
statment of those facts in existing knowledge 
which are most essential to the formation of 
an intelligent opinion as to its nature, and of 
those therapeutical principles and details, the 
comprehension and application of which will, as 
I believe, enable the physician to treat it most 


successfully.” The effort has been successful, 
and the profession is already aware of the good 
work done by the author in introducing the 
practice of intubation, with its beneficial re- 
sults. 


Woon’s MEpIcAL AND SuRGIcAL MonoGRAPHS. 

The additional numbers for April, May and 
June have been issued. The Apri number con- 
tains two papers, one “On DIABETES, AND ITS 
CoNNECTION wiTH HrEart DrsEasE,” by Dr. J. 
Mayer; and the other on “BLENORRHG@A OF THE 
SrexvuaL ORGANS, AND ITs CoMPLICATIONS,” by Dr. 
E. Finger. 

The May number, two papers also: “ON THE 
PREVENTIVE TREATMENT OF CaLcuLOUS DISEASE, 
AND THE UsE oF SoLvenT REMEDIES,” by Sir H. 
Thompson; and “Sprains: THEIR CONSEQUENCES 
AND TREATMENT,” by Dr. C. W. M. Moulton. 

The June number contains a translation of 
Dr. A. Schreiber’s work on “GENERAL ORTHOPE- 
DICS, INCLUDING SURGICAL OPERATIONS,” and an 
index for Volume II. 


A Manvat or Diskases or THE Ear, For 
THE UsE OF STUDENTS AND PRACTITIONERS OF 
Mepio1nE. By Ausert H. Bucs, M.D., Clini- 
cal Professor of the Diseases of the Ear, in 
the College of Physicians and Surgeons, New 
York; Consulting Aural Surgeon, New York 
Eye and Ear Infirmary. 420 pages. Illus- 
trated. Price, extra muslin, $2.50 New York: 
William Wood & Company. 1889. Chicago: 
W. T. Keener. . 

The present volume is the result of a thorough 
revision of the author’s “ Diagnosis and Treat- 
ment of Ear Diseases” published in 1880. It is 
prepared with the thoroughness which character- 
izes all of the author’s work. It is very profusely 
illustrated, and is a valuable addition to the 
text-books upon the subject. 


A Guipe to THerapeutics AND Mareria 
Mepioa. By Rosert FarquHarson, M.P., 
M.D., Edin., ete., etc. Late Lecturer on 
Materia Medica, at St. Mary’s Hospital Medi- 
cal School, etc. Fourth American, from 
Fourth English Edition. Enlarged so as to 
include all preparations officinal in the U.S. 
Pharmacopeeia, by Frank Woodbury, A.M., 
M.D., ete., etc. Philadelphia: Lea Brothers & 
Co. 1889. Chicago: A.C. McClurg & Co. 
This new edition is an improvement on the 

previous editions, already well known to the 

medical profession. 

The American editor has made in the appen- 
dix/ such additions as will give it additional 
value to American practitioners and students of 
medicine. 
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Exrra-Urertne Preanancy. A Discussion 
REPRINTED FROM THE TRANSACTIONS OF THE 
AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
Gynecouoaists. Vol. 1, 1888. With an appen- 
dix reviewing Mr. Lawson Tait’s “Ectopic 
Gestation and Pelvic Hematocele.” Price 75 
cents. Pp. 65 and three plates. Philadelphia: 
William J. Dornan. 1889. 

I. Its Pathology. By Franklin Townsend, 
M.D. 

II. Its Diagnosis. 
III. Its Treatment. 
M.D. 

IV. Observations—Clinical, Pathological and 

Surgical. By W. H. Wathen, M.D. 


By Joseph Price, M.D. 
By E. E. Montgomery, 


V. A Critique of its Management. By J.M. 
Baldy, M.D. 
VI. The Technique of the Operation. By John 


B. Deaver, M.D. 
VII. Its Management when the Fetus Survives 
Tubal Rupture and goes on to the Period 
of Viability. By L. S.McMurtry, M.D. 
VIII. Its Treatment (concluded). By A. Vander 
Veer, M.D. 


Exements or Histotocy. By E. Kier, 
M.D., F.R.S., Lecturer on General Anatomy 
and Physiology in the Medical School of St. 
Bartholomew’s Hospital, London. Illustrated 
with one hundred and ninety-four engravings. 


New and enlarged edition. Pp. xii.—368. 
1889. Philadelphia: Lea Brothers & Co. 
Chicago: A.C. McClurg & Co. 


In this, the fourth edition of Klein’s histology, 
issued as one of the Manuals for Students of 
Medicine, the author has brought the work down 
to the present date, and has sought to have it 
present the most recent advances made in our 
knowledge of histology. The illustrative cuts 
are numerous, and fairly well executed, on fair 
paper, not well bound. 


A Manvat or Dteretics ror Pxysictans, 
MorHers AND Nurses. By W. B. PritcHarp, 
M.D. New York: The Dietetic Publishing 
Company. Pp. 88. 1889. 

This manual contains useful information 
covering various subjects regarding the welfare 
of human beings of all periods of life, in health 
as well as in disease. 

Whilst most of what is said is, or ought to be, 
known to the physician, yet it is not known to 
the laity, and in the convenient and cheap form 
in which the book is presented to the public, it 
will no doubt find a ready sale, and serve a good 
purpose, for none know better than do physi- 
cians the lamentable amount of ignorance on 
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the part of people, generally, regarding the laws 
of health, and how it should be cared for. The 
perusal of this manual will furnish much useful 
information that may be advantageously ap- 
plied. 


Hanppook oF Marerta Mepica, Puarmacy, 
AND THERAPEUTICS. COMPILED FOR THE USE OF 
STUDENTS PREPARING FOR EXAMINATION. By 
CuTHBERT Bowen, M.D., B.A., Editor of 
“Notes on Practice.” 8vo. Pp. vi-366. Phila- 
delphia and London: F. A. Davis, Publisher. 
1889. 

This handbook was seemingly written ex- 
pressly for those who do not otherwise enjoy 
adequate quiz facilities. 

It is an epitome compiled in the form of a 
question and answer book. 

If used by students strictly in accordance 
with the intention of the author, in connection 
with and supplementary to the regular text- 
books, and not as a substitute therefor, the pub- 
lication may serve a useful purpose. 


Tue Bacreria 1n Asiatic Cuotera. By E. 
Kuen, M.D., F.R.S. Pp. xv and 179, 12mo. 
London and New York: MacMillan & Co. 
1889. Chicago: W. T. Keener. Price $1.25. 


The present volume is a reprint of some 
articles published in The Practitioner in 1886 and 
1887. Contributions which have since been made 
to the knowledge of the subject are added to the 
book, and it thus represents the present available 
knowledge upon its subject. The author still 
does not believe that the comma bacillus of 
Koch is the cause of Asiatic cholera. His defense 
is temperate and thorough. 


Diseases AND Insurres oF THE Ear: THEIR 
PREVENTION AND CurE. By CHARLES HENRY 
Burnett, A.M., M.D. Pp. 154. 12mo. Price 
$1.00. Philadelphia: J. B. Lippincott Com- 
pany. 1889. Chicago: A. C. McClurg and 
Company. 

This little book is one of the “ Practical Les- 
sons in Nursing” issued by the publishers. It is 
intended for use by non-professional readers. 
The intention to put into the hands of laymen 
intelligent but untechnical advice on this subject 
is of course good, and the author’s name is a 
sufficient guarantee. 


PuystoLoaicaL Norres 1n Primary Epvca- 
TION AND THE Stupy or Lana@uaGe. By Mary 
Putnam Jacopt, M.D. Pp. 120, 12mo. New 
York: G. P. Putnam’s Sons. 1889. 


The chapters in this book are: An Experi- 


ment in Primary Education (2); The Flower 
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and the Leaf: 
guage in a Curriculum of Education. Those 
who are familiar with the style of the author 
will find their admiration increased by reading 
this her last contribution. 


The Place for the Study of Lan- 


Diabetes: Irs Causk AnD PERMANENT CurRE. 
By Emit Souner, M.D. Translated by R. L. 
TaFeEt, A.M., Ph.D. Pp. 215. Philadelphia: P. 
Blakiston, Son & Co. 1889. Chicago: W. T. 
Keener. 


This book is written by an enthusiast whose 
statements will be read with lively interest by 
those interested in the subject. He claims to 
have thoroughly reviewed the literature of dia- 
betes, and his unequivocal statement that the 
disease is curable will attract attention. The 
author’s residence at Carlsbad and Monaco has 
given him exceptional opportunities for the 
observation of the disease which he discusses. 


EXAMINATION OF WaTER FOR SANITARY AND 
TEcHNICAL Purposes. By HeEnry LEFFMANN, 
M.D., Ph.D., anp Wiii1am Beam, M.A. Pp. 
vi., and 106. 12mo. Philadelphia: P. Blak- 
iston, Son and Company. 1889. Chicago: W. 
T. Keener. 

The title indicates the scope of this volume. 
Microscopical examination of water-sediments 
is not treated, and bacteriological examinations 
are not described, since they call for skill not 
usually possessed by those for whose use the 
book is intended. 


Tue Diagnosis AND TREATMENT OF ExtRA- 
UrerinE Preanancy. By Joun Strranan, M.D., 
M.Ch., M.A.O. Pp. 106. Philadelphia: P. 
Blakiston, Son and Company. 1889. Chicago: 
W. T. Keener. 


This is the William F. Jenks Prize Essay 
of the College of Physicians of Philadelphia. 
The arrangement of the essay is into two 
parts. Part I. The Diagnosis, and Part II. 
The Treatment of Intra-Uterine Pregnancy. 
The book is furnished with an Index and Bibli- 
ography. 


Masso - THERAPEUTICS, OR MassaGE AS A 
Moper or TREATMENT. By Wii~1am MuRRELL, 
M.D., F.R.C.P. Fourth edition. 12mo. Pp. vii 
and 236. Price $1.50. Philadelphia: P. Blakis- 
ton, Son & Co. 1889. Chicago: W. T. Keener. 
This is a book which is a good one in spite of 

its faults. It contains relatively much useless 

matter, but also gives a valuable explanation of 
the therapeutic uses and limitations of the method 
which it describes. 
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The Operations of Surgery. By W. H. A. 
Jacobson, F.R.C.S. 


Saint Bartholomew’s Hospital Reports. 
XXXIX, 1888. 


Reference Hand-book of the Medical Sciences. 
Vol. VII. 


Transactions of the American Surgical Asso- 


Vol. 


ciation. Vol. VI. J. Ewing Mears, Editor. 
Rectal and Anal Surgery. By E. and E. W. 
Andrews. 


Intestinal Surgery. By N. Senn, M.D., Ph.D. 

A Compendium of Dentistry. By Julius Par- 
reidt. Translated by Louis Ottofy, D.D.S. 

Clinical Lectures on Diseases of the Urinary 
Organs. By Sir Henry Thompson. 

Text-book of Medical Jurisprudence and Toxi- 
cology. By John J. Reese, M.D. 

Hand-book of the Diagnosis and Treatment 
of Skin Diseases. By A. Van Harlingen, M.D. 
Vol. V. deJ.M. Charcot. 

Transactions of the American Ophthalmologi- 
cal Society. Twenty-fourth Annual Meeting. 
1888. 

Hand-book of Physiology. 
and V. D. Harris. 

The Psychic Life of Micro-Organisms. By 
Alfred Binet. Translated by Thomas McCor- 
mack. 

Prompt Aid tothe Injured. By Alvah H. Doty, 
M.D. 

A Hand-hook of Therapeutics. 
Ringer, M.D. 

Massotherapeutics, or Massage as a Mode of 
Treatment. By William Murrell, M.D., F.R.C.P. 


Surgical Bacteriology. By Nicholas Senn, M.D. 


(Euvres Completes. 


By W. M. Baker, 


By Sidney 


Lectures on the Errors of Refraction and their 
Correction with Glasses. By Francis Valk, M.D. 

The Insane in Foreign Countries. By William 
P. Letchworth. 


Morrow’s Atlas of Venereal and Skin Diseases. 
Fasiculi 10—11—12. 

The Student’s Text-Book of the Practice of 
Medicine. By Angel Money, M.D. 

A Clinical Atlas of Venereal and Skin Diseases. 
Parts V.and VI. By R. W. Taylor, A.M., M.D. 

An Elementary Treatise on Human Anatomy. 
By Joseph Leidy, M.D., LL.D. 

Diseases of the Ear: Their Prevention and 
Cure. By C. H. Burnett, A.M., M.D. 

Transactions of the Forty-Third Meeting of 
the Ohio State Medical Society, 1888. 
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A Manual of Diseases of the Ear. 
H. Buck, M.D. 

Diphtheria: Its Nature and Treatment. By 
C. E. Billington, M.D.; and Intubation in Croup 
and other Acute and Chronic Forms of Stenosis 
of the Larynx. By Joseph O’Dwyer, M.D. 

The Diagnosis and Treatment of Extra-Uter- 
ine Pregnancy. By John Strahan, M.D., etc. 

Diabetes: Its Cause and Permanent Cure. 
Emil Schnée, M.D. 

Physiological Notes on Primary Education 
and the Study of Language. By Mary Putnam 
Jacobi. 


By Albert 


Examination of Water for Sanitary and Tech- 
nical Purposes. Henry Lefferman, M.D.,Ph. D., 
and William Beam, M.D. 

The Bacteria in Asiatic Cholera. 
M.D., F.R.S. 


Extra-Uterine Pregnancy. A Discussion. 


By E. Klein, 


On the Binocular Metamorphosia Produced by 
Correcting Glasses. By J. A. Lippincott, M.D. 

The Galvanic Treatment of Fibro-Myomata. 
By A. H. Buckmaster, M.D. 

Tuberculosis of the Sacro-Iliac Joint. By 
Weller VanHook, M.D. 


Electricity in Diseases of Women. 
Betton Massey, M.D. 

Affections of the Mediastinum. By H. A. 
Hare, B.Sc., M.D. 

Hand-book of the Diagnosis and Treatment 
of Diseases of the Throat and Nose and Naso- 
Pharynx. By Carl Seiler, M.D. 

The Year-Book of Treatment for 1889. 


Sixteenth Annual Report of the Secretary of 
the State Board of Health of Michigan, 1888. 

Second Biennial Report of the North Carolina 
Board of Health, 1889. 


By G. 





MISCELLANY. 


Digestive Ferments in the Intestinal Dis- 
orders of Infants.—It seems somewhat 
strange, with our present knowledge of 
digestive ferments, that the application of 
pancreatin and pepsin in the diarrhceas 
and intestinal disorders of children, espe- 
cially those arising from inanition, is not 
more general. 

We believe that an extension of the use 
of these products in such diseases would 
not only prove advantageous to the prac- 
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titioner, but save the lives of many little 
ones that otherwise would be doomed. — 

No practitioner, possessed of a modicum 
of therapeutic and physiological knowledge, 
will be found to admit that chalk mixtures, 
opiates, astringents, etc., meet fairly the 
indications in these cases. The ant-acids 
act merely mechanically, soothing the irri- 
tated mucous coat of stomach and intes- 
tines; the action of opiates which are 
especially dangerous to administer to 
nurslings, is uncertain, for it is impossible 
to guage their use so as to attain the exact 
limit essential to intestinal anzesthesia and 
arrest of peristaltic action, without nar- 
cosis; and astringents, while repressing 
secretion, at the same time retain and favor 
the absorption of ptomaines and other 
poisonous products which have provoked 
the flux—they limit the dejections at the 
expense of non-elimination of the toxic. 

In such cases, and in all those of en- 
feebled digestion and in which the food 
remains undigested and fermenting in the 
stomach and intestines, pepsin and pan- 
creatin and peptonized foods, afford us 
pure and simple physiological remedies, 
whose administration is attended with no 
dangers; and their employment does not 
preclude the use of cathartics, or adminis- 
tration of antiseptics that are anti-toxic to 
ptomaines. 

Recently we have obtained the best re- 
sults from such treatment, though it must 
be admitted in cases of unusual gravity, 
when collapse threatens, that coto and wild 
yam are sometimes of value to check the 
flux, the digestive ferment following to 
secure proper digestion and nutrition. So 
long ago as 1856, Joulin and Corvisart 
(Rev. Med. Chir. de Paris) outlined this 
mode of treatment, and claimed the hap- 
piest results therefrom; and more recently 
it was advocated by Trousseauel, Pidoux, 
Barthez, and Rilliet of France, and Ellis 
and Davidson of the United Kingdom. 
Later still, Dr. J. Milner Fothergill (Hand- 
book of Practice, p. 40) remarks of pepsin: 
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“Tts utility in the treatment of imperfect 
digestion, and diarrhcea in children, is cer- 
tain.” Prof. J. Lewis Smith (Prof. Dis. 
Children, Bellevue Hosp. Med. Coll.— 
Archiv. Pediatric, 1866, p. 518) expresses 
exactly the same opinion. Prof. Frederick 
John Farre ( Parieras Mat. Med. and 
Therap., p. 943) commends pepsin “very 
highly in cholera infantum and summer 
complaints of children.” And Bartholow 
declares (Mat. Med. and Therap., p. 68): 
“Very great success has been attained in 
the treatment of the diarrhea of infants 
by pepsin. * * * The motions will be 
quickly changed in character, and the 
nutrition of the child improved, by giving 
it immediately after each supply of food.” 
He further recommends (Naphey’s Medical 
Therapeutics, p. 395) the employment of 
peptonized milk or milk gruel for food in 
these cases, in which he is supported by 
Wilson Fox (Diseases of Children, ii, p. 
821), who considers “ pepsin invaluable in 
gastralgia and all irritative states of intes- 
tinal and stomach mucous membranes.” 

With such evidence, and with the physio- 
logical knowledge that at present obtains, 
it is evident the digestive ferments are too 
little studied or employed. Yet we must 
admit there have been good grounds for 
such neglect, in that the pepsins upon the 
market, for the most part, have been un- 
trustworthy, and with no definite guide for 
testing, that of the U. S. P. being of a very 
low standard. These objections no longer 
obtain, however, for manufacturers have 
been led to provide accurate tests, and now 
disseminate the same in their literature. 
Messrs. Parke, Davis & Co. issue a work 
on Digestive Ferments that is accurate. 
They have placed upon the market a new 
pepsin of high digestive power, and pos- 
sessing the exceptional advantages of being 
free from ptomaines, and readily soluble. 
The standard of pepsin has been raised by 
the better manufacturers, and the prac- 
titioner is able now to secure a prepara- 
tion suited to his needs. 
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The Mental State at the Approach of 
Death.—Popular tradition has long asserted 
that just before a drowning person dies he 
has a kind of visionary retrospect of the 
principal events of his past life. Itis now 
believed that the same kind of retrospect 
occurs in other cases than those of drown- 
ing. In a recent communication to the 
Société de Biologie, M. Féré gave some 
interesting details bearing on the mental 
condition of the dying. In some cases the 
panoramic reproduction comprises all the 
events of one’s existence, while in others it 
only bears on isolated and insignificant 
details. In epileptic subjects this form of 
instantaneous reminiscence is also occa- 
sionally observed, and this constitutes a 
sort of intellectual aura. The condition 
in both cases would seem to point to their 
being due to some sudden alteration in the 
cerebral circulation, but M. Féré mentions 
two cases which appear to show that the 
phenomenon is possibly of frequent occur- 
rence in death under any circumstances. 
In one case the patient was succumbing to 
consumption consequent on spinal disease. 
Consciousness was already lost when, under 
the influence of the subcutaneous injection 
of two grammes of ether, the dying man 
raised his head and talked with great 
rapidity in Flemish, which nobody near 
could understand. He became impatient 
and made signs that he wished to write, 
and on the necessary implements being 
brought to him, he wrote several lines in 
the same language. The curious part of 
it is that the man, though born near Ant- 
werp, had lived in Paris for many years, 
and he was supposed to have forgotten 
Flemish altogether. The writing alluded 
to a debt of twelve shillings contracted 
twenty years before, and which, as was 
subsequently ascertained, was still unpaid. 
The other case was that of an ataxic 
patient also dying of phthisis. He had 
lost consciousness, 


and the pulse was 
hardly perceptible, when, after an injection 
of ether, he turned to his wife and ex- 
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claimed, ‘“ You won’t find the pin, for the 
floor has been replaced;” an allusion to 
a trivial incident which had happened 
eighteen years before. Similar occur- 
rences are by no means rare, and it would 
seem that the reminiscence is usual at 
death, and that its expression is facilitated 
by artificial stimulation.—Press and Cir- 
cular. 


Rush Monument Committee.—The Rush 
Monument Committee will meet in Right 
Gallery Room at Music Hall, Newport, 
Rhode Island, on Tuesday, June 25th, 
at 1 p. m., or immediately after adjourn- 
ment of the Morning Session of the 
American Medical Association. 

The attendance of others interested in 
the project is invited. 

Collections and subscriptions should be 
forwarded to the treasurer, Dr. Joseph M. 
Toner, 615 Louisiana Avenue, Washington, 
D. C., before June 15th. 

Ausert L. Graon, M.D., 

Chairman Rush Monument Committee. 
New York, May 25, 1889. 


Journal of the American Medical Associ- 
ation.— The business manager of the 


JournaL of the Association has issued 
an extra edition of seventy-five thousand 
copies of THe Journat, which contains a 
carefully prepared report of the require- 
ments of the various medical colleges of 
the United States and Canada, compiled 
by Dr. W. G. Eggleston, formerly assistant 
editor of THe Journat. 

The additional work involved in issuing 
this large edition has been considerable, 
and it is to be hoped that it will be ‘the 
means of advancing the interests of the 
Association and of its official organ, and 
thus reward the business manager for his 
faithful efforts to serve both. 


THE CHICAGO MEDICAL JOURNAL AND EXAMINER. 


Salt in Milk for Children.—Dr. A. Jacobs 
(Arch. of Ped.) says that the addition of 
chloride of sodium prevents the solid coag- 
ulation of milk by either rennet or gas- 
tric juice. The cow’s milk ought never to 
be given without table salt, and the latter 
ought to be added to women’s milk when 
it behaves like cow’s milk in regard to 
solid curdling and its consequent indiges- 
tibility. Habitual constipation of children 
is influenced beneficially, since not only is 
the food made more digestible, but the 
ailmentary secretions, both serous and 
glandular, are made more effective by its 
presence. 


A New Professorship of Bacteriology.— 
A chair of Bacteriology has recently been 
established in the old University of Bo- 
logna, Italy, and Signovina Giusppina 
Cattani has been appointed to the chair, 
and delivered her introductory lecture on 
Bacteriology in its Relation to Modern 
Pathology. 

She has been assistant to the Bologna 
Pathological Institute for the last five 
years. 





American Public Health Association.— 
The seventh annual meeting of the Ameri- 
can Public Health Association will be held 
at Brooklyn, N. Y., on Tuesday, Wednes- 
day, Thursday, and Friday, October 22, 
23, 24, 25, 1889. H. A. Johnson, M.D., 
LL.D., of Chicago, is President of the 
Association, and Irving A. Watson, of Con- 
cord, N. H., is Secretary. 





Post-Graduate Course at Edinburgh, Scot- 
land.—A course of post-graduate instruc- 
tion in the different departments of medi- 
cine will be given at Edinburgh during the 
latter end of September and beginning of 
October of the present year, similar to the 
courses already carried on in several past 
autumns. 











Pepsin in Infantile Diarrhcea. 


Statistics show that the mortality rate of infantile diarrhoea, as it manifests itself in the summer months, 
is higher than that of any other disease. 

Unhygienic conditions and improper nourishment, aggravated by high temperature, are the chief causes 
assigned for the prevalence of this disorder. How to effectually remove or overcome these causes is a 
question of the gravest importance to sanitarians and physicians. It must be admitted, however, that these 
conditions, for a large portion of infantile humanity, must continue to exist, and consequently the problem pre- 
sented to physicians is how to cure the disease, in spite of unfavorable conditions, when it has firmly estab- 
lished itself. The solution of this question often taxes the ingenuity and medical ski!l of the attendant 
in vain. 

How shall the conditions present best be met? To answer this query has inspired exhaustive contribu- 
tions from the pens of our most learned medical writers. It is admitted by all that one of the causes which 
incites and perpetuates the gastric and intestinal inflammation is undigested, or partly digested, fermenting 
milk or other food, the decomposition of which is accompanied by the development of ptomaines and other 
toxic principles. It is as an aid to the removal of this cause, both in predigesting milk or other food before it 
is given, and in digesting fermented undigested food in the stomach, that pepsin is indicated in infantile 
diarrhoea, and its efficacy has been attested by many well known medical writers. (See 7. Lewis Smith, M. 
D., Archives of Pediatrics, Sept., 86, p. 518; Nov ,’86, p. 639; Nov., 1864, p. 424. Prof. Vocher, of Berlin 
Archiv. f. Kinderh, vol. 9, p. 3, Dr. I. N. Love, St. Louis Weekly Medical Review, Aug., 88. T. Lauder 
Brunton, Diseases of Digestion, p. 291. A. Holt, N. Y. Archiv. Pediatrics, 1886, p. 732. A. G. Bigelow, 
Archiv. Pedia rics, 1884, p. 430. Discussion at German Medical Cangress, at Salzburg, 1881, by Demme, 
Biedert, Gerhardt, Henoch, Steffen, Thomas, Soltman, Pfeiffer. Prof. Leeds, Archiv. Ped. 1864, p. 421, ete. 

With the improvements that have of late been made in the purity, quality and digestive efficacy of Pepsin, 
this agent is likely to play a more important and definite part in the treatment of intestinal inflammations 
than ever before. Its ease of administration, its certainty of action when a proper product is administered, 
will, we believe, lead to its extensive use. ‘ 

We say proper product, advisedly, for it is well known that many pepsin products are absolutely inert or of 
very low digestive power, or infested with chemical poisons (leucomaines and ptomaines—see Vaughan and 
Novy’s Ptomaines and Leucomaines), the disagreeable odor they possess being significant of putrefaction. 

It goes without saying that a product of the latter type would only augment the inflamation, and physi- 
cians should look well to the character of the pepsin used. It should, in the first place, be absolutely devoid 
of the odor characteristic of putrefying mucus, and in the second place, it should freely dissolve in water at 
all temperatures, for, as solubility is one of the distinguishing peculiarities of the unorganized ferments, it is 
the best evidence of purity in a pepsin. 

We guarantee the purity, activity and solubility of our pepsin products. Our pepsin is absolutely free 
from odor, and has been shown by expert examination to be free from ptomaines and leucomaines, and demon- 
strated by an exhaustive comparative ‘st to possess twice the digestive power of the most active hitherto 
introduced. (See Observations on Digestive Ferments, by R. H. Chittenden, Ph. D., Phila, Medical News 
February 16, 1889. 

In raising the standard of digestive strength by our investigations, we have adopted I to 2,000, forty 
times that required by the last pharmacopceia, believing this strength would best meet practical requirements, 
We are, however, prepared to supply pepsins of almost any strength up to a product capable of dissolving 
6,000 times its weight of albumin. . 

Since a I to 2,000 pepsin has been proven to be amply efficient and most convenient for making 
the officinal preparations, it is a question if a higher power pepsin, of which an inconveniently small dose 
would be required, would not unnecessarily embarrass dispensers without accomplishing practically any better 
results. 

It is not probable that the pharmacopceia will ever adopt a standard for pepsin higher than that which 
we now observe, and it will only be by recognizing this authority that the term ‘‘ pepsin ” can ever come to 
mean a preparation of definite digestive strength. As it now is, unless some particular brand is specified, a 
pharmacist is justified in putting up the most worthless products on his prescriptions. 

Sample of Pepsinum Purum in scales or in powder, and reprints of articles by eminent authorities on 
pepsin and pancreatin, list of preparations, and information of methods of peptonizing food, mailed free on 
request. 








PARKE, DAVIS & CO., 
DETROIT - AND - NEWYORK. 
















MISCELLANEOUS. 


V APORIZNG ATOMIZER NO. 169 


For Treatment of Diseases of the Throat and Lungs. 


IN THIS VAPORIZING OR ‘NEBULIZING APPARATUS, 
BASED UPON THE INVENTION OF DR. HENRY K. OLIVER, 
THE MEDICINE, WHEN SUITABLY CONSTITUTED BY 
THE ADDITION OF GLYCERINE OR OTHER VEHICLE, IS 
FIRST ATOMIZED AND THEN FURTHER BROKEN INTO A 
FINE CLOUD BY STRIKING AGAINST A HARD SURFACE. 
ISSUING FROM THE INHALING TUBE IT FLOATS UPON 
THE ATMOSPHERE FOR A LONG TIME, WITHOUT BEING 
ABSORBED INTO IT. POSSESSING THIS QUALITY IT IS 
ADMIRABLY ADAPTED TO BE RECEIVED BY THE 
AIR-CELLS OF THE LUNGS, INTO WHICH IT SURELY 
PENETRATES, AS ABUNDANTLY PROVED BY CAREFUL 
OBSERVERS. THE BENEFICIAL RESULTS FROM ITS USE ARE OFTEN REMARKABLE. 
IT RESISTS CHEMICAL ACTION OF ALL REMEDIES. SEVERAL HUNDRED ARE NOW IN 
REGULAR AND SATISFACTORY USE BY PROMINENT PHYSICIANS. 

PRICE, COMPLETE, $1.50. POSTAGE, 19 CENTS. 
IN ORDERING GIVE NO. 169. 


PAMPHLET ON ATOMIZATION OF LIQUIDS MAILED FREE ON REQUEST. CONTAINS DESCRIPTION OF 
NEWEST AND BEST OUTFITS FOR COMPRESSED AIR, NEW RECEIPTS, ETC. 


CODMAN & SHURTLEFF, Makers of Surgical Instruments, 
13 and 15 TREMONT STREET, -~ - - + + + + BOSTON, MASS. 


ABOUT GLOVES. 


When you are buying glov es, kid or dogskin, for driving or street wear, remember that there is 
such a thing as a price that is too’ cheap. It is best to pay a fair price and get good gloves like 
Hutchinson’s. They are made from selected stock in the best manner and are warranted to be 
the most serviceable made. If you want to know eres obont oves in general and Hutchinson’s gloves 
in particular. enclose stamp for the book “ABOU OVES: No matter where you live or what 
you doit will interest you. It gives a history of +t thaw pay illustrations of their use, prices of the differ- 
ent styles and qualities, directions for measurement and ordering, also testimonials from those who 
know the value of Hutchinson’s gloves. Established 1862 


JOHN C. HUTCHINSON, : - Johnstown, N. Y. 


FRANK G. SOMERS, 
DISPENSING CHEMISI, 


Chicago Avenue and North State Street, CHICAGO, 
MANUFACTURER OF 
Medicinal Preparations of the highest standard of excellence. A personal acquaint- 
ance, and correspondence in London and New York, enable us to keep an authentic 
stock of all new remedies, such as Strophanthus, Saccharine, Sulphonal, Erythrophlzine, 
etc. Pharmaceutical specialties of all classes prepared in the most painstaking and 
thorough manner. Correspondence solicited. 
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W. H. MONTGOMERY, 


MANUFACTURER OF 


ARTIFICIAL, LIMBS 


The Best and Most Reliable Apparatus for Shortened Legs, etc. 
Circulars Sent on Application. 


No. 73 Clark Street, Rooms 5 and 6, CHICAGO. 
li. 
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An Important Communication 


TO PHYSICIANS. 


Thirteen years have now elapsed since the introduction of Scorr’s Emut- 
sion of PurE Norweaian Cop Liver Or with Hypopnospuires of Lime and 
Sopa, since which time its growth and development have been very large, not 
only in this country but in South America, Great Britain and a large part of 
Continental Europe, and it has, in a very large degree, supplanted the Plain 
Cod Liver Oil. Its success is largely due to the happy combination of all its 
components, making a perfect chemical union, that pr separate for years, 
which we believe is not true of any other Cod Liver Oil preparation. 

The innumerable reports from Physicians, of the brilliant results obtained 
justifies the statement that in almost every case where Cod Liver Oil is 
indicated, the combination of Cod Liver Oil with the Hypophosphites as 
prepared in Scott’s Emulsion is infinitely superior. 

Physicians who have never tried this Emulsion, or who have been induced to try some- 


thing else in its stead, will do us the favor to send for sample, and we know they will always 
use it in preference to plain Cod Liver Oil or any other preparation. 








We also call your attention to the following preparations : 


CHERRY-MALT PHOSPHITES. 


A combination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites 
of Lime and Soda, and Fruit Juices. An elegant and efficient brain and nerve tonic. 


BUCKTHORN CORDIAL (Rhamms Frangula.) 


Prepared from carefully selected German Buckthorn Bark, Juglans Bark, and Aromatics. 
The undoubted remedy for Habitual Constipation. Send for samples of the above— 


delivered free. SCOTT & BOWNE, Mfg. Chemists, 132 & 134 S. 5th Ave., N. Y- 





LARGEST SURGICAL INSTRUMENT HOUSE IN THE WEST 


ESTABLISHED 1844 





SHARP & SMITH, 


Manufacturers, Importers and Wholesale and Retail Dealers in 


SURGIGAL INSTRUMENTS, 


para D ities, Galvanic Batteries, Elastic Stockings, Trusses, Abdominal Supporters, Hypodermic Syringes, 
4p — “ ‘Thermometers, Surgeons’ and Tavalids? Chairs. Instruments and Batteries 
repaired. Price List sent oa application. CHICAGO 
73 Randolph Street, - ' - " 
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PHARMAGAL .°. PREPARATIONS. 
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CELERINA 


NERVE TONIC, STIMULANT AND ANTISPASMODIC, 


FORMULA.— Every Fiuld Drachm represents FIVE grains EACH—Celery, 

a oca, Kola, Viburnum and Aromatics. 

INDICATIONS.—Loss of Nerve-Power (so usual with Law- 
yers, Preachers, Writers and Business Men), Impotency, 
Spermatorrhea, Nervous Headache, Neuralgia, Paralysis, 
Hysteria, Opium Habit, Inebriety, Dyspepsia, and ALL 
LANCUID conditions of the System. 


Indispensable to restore a patient after alcoholic excess. + 


DOSE .—One or two Teaspoonfuls three or more times a day, as directed 
— by the Physician. 


LIQUID IRON-RIO 


Palatable and easily assimilated. Does not produce 
Nausea, nor irritate the Stomach. Does not Cause Head- 
ache, nor Constipate. Does not Stain the Teeth. It is so 
Acceptable to the Stomach that its Use is Admissible when 
all other forms of Iron would be rejected. Being so Readily 
Assimilable, it only requires a small Dose. 


Each Fluid Drachm contains ONE GRAIN of Iron in a Pleasant and Digestible Form. 


DOSE.—One or more Teaspoonfuls as indicated, during or after meals. 


Ss. H. KENNEDY’S 


























CONCENTRATED EXTRACT OF 
PINUS CANADENSIS 
DARK. A NON-ALCOHOLIC LIQUID. WHITE, 


A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT. 








INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night- 
Sweats, Hemorrhages, Profuse Expectoration, Catarrh, 
Scre Throat, Leucorrhea, and other Vaginal Diseases, Piles, 
Soree, Ulcers, Burns, Scalds, Conorrhea, Cleet, Etc. 


When Used as an Injection, to Avoid Staining of Linen, the WHITE Pinus should be used. 
RECOMMENDED BY PROMINENT EURUPEAN AND AMERICAN PHYSICIANS, 


RIO CHEMICAL C0, St: Louls: Mo, Us S.A, 


LONDON. Paris. CALCUTTA. MONTREAL, 
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THIRTY YEARS 


BEFORE THE 


MEDICAL PROFESSION. 


The only Coca preparation endorsed 
by the Members d’Academie de Medecin 
of France. 

Used in the Hospitals, Cliniques and 
Public Institutions throughout Europe. 

Invariably uniform in its results, at- 
tested to by every physician who has 
given it thorough trial. 

As a strengthener of the nervous sys- 
tem, with especial good effect on the 
respiratory and digestive organs, it is 
pronounced unequaled. 

The only tonic stimulant without any 
unpleasant reaction, and may be given 
indefinitely, never causing constipa- 
tion. 


PHARMAGAL .'. PREPARATIONS. 
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The Paris correspondent of the Wiener Freie 
Presse quotes the following regarding the critical 
analysis made by Dr. Favvet, the noted Paris 
laryngologist, in reference to Mackenzie’s book 
“FREDERICK THE NOBLE”’: 


“%* %* * That which most surprises me is the fact 
that medication played a secondary réle in the manage- 
ment of the case. I would have recommended the 
employment of Coca Mariani to rouse the flagging 
energies of the patient.” * * * “My investigations, 
dating back to 1865, establish the fact that Coca isa 
potent agent in combating debility. In Europe this 
remedy is relied on in cases of debility and where pain 
is a prominent symptom.” * * * “As further proof 
the case of General Grant is cited, in which Doctors 
Fordyce Baker, Geo. F. Shrady, J. H. Douglas and 
Sands were active. Coca Mariani was employed in this 
case with success, and it was stated by the attending 
physicians that without the use of this drug the General 
would not have been physically able to undergo the 
strain incidental to the work of finishing his Memoirs.” 
—Berliner Tageblatt. 
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Owing to the unusually large demand for 
Vin Mariani, and as it is not advertised to the 
Public, we are informed imitations and substitu- 
tions are being forced on patients where physi- 
cians do not especially specify Vin Mariani, and 
we would respectfully call attention to this fact, as being the cause of failure to secure 
the desired good effect in many cases where Coca is prescribed. 

To familiarize Physicians with our bottle and label, we present facsimile herewith. 


(=- TREATISE, 53 pages, with detailed description, formula, dose, h 
ete. (translated from the French), will be sent gratuitously and post- ! 
paid to any physician mentioning this Journal. 


MARIANI & CO. 


Correspondence from!Physicians is respectfully solicited. New York Office: 52 West Fifteenth St. 
ean eee! Ve 
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Ng REARMAGAL PREPARATIONS. Ae 
THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


ANTISEPTIO, NON-TOxIO, | 
PROPHYLACTIC, NON-IRRITANT, 
DEODORANT. NON-ESCHAROTIC. 














FORMULA—Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria and 
Mentha Arvensis, in combination. Each fluid drachm also contains two grains of refined and purified 
nzo-boracic Acid. 
008E—Internally: One teaspoonful three or more times a day (as indicated) either full strength, or diluted, 
as necessary for varied conditions. 

LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to 
internal use, and to make and maintain surgical cleanliness—asepsis—in the treatment of 
all parts of the human body, whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS. 





Diseases of the Uric Acid Diathesis. 


LAMBERT’S 


LITHIATED HYDRANGEA 


KIDNEY ALTERATIVE—ANTI-LITHIC. 


FORMULA—Each fluid drachm of ‘‘Lithiated Hydrangea” represents thirty grains of FRESH HyDRANGEA and 
three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. Prepared by our improved process of 
Osmosis, it is INVARIABLY Of DEFINITE and UNIFORM therapeutic strength, and hence can be depended 
upon in clinical practice. 

DOSE—One or two teaspoonfuls four times a day (preferably between meals). 

Urinary Calculus, Gout, Rheumatism, Bright’s Disease, Diabetes, Cystitis, Hema- 

turia Albuminuria, and Vesical irritations generally. 


We have much valuable GENERAL ANTISEPTIC TREATMENT, To forward to Physicians 
Uterature upon LiTHEMiA, DIABETES, CYSTITIS, Eto. upon request: 


LAMBERT PHARMACAL CO., ST. LOUIS, MO. 





Take Only and Insist on “The Best of American Manufacture.” ‘ 


PLANTEN’S CAPSULES, 


Known as Reliable over 50 Years, and for “Gen’l Excellence in Manufacture.” 


H. PLANTEN & SON (Established 1836), 224 William St., New York. 


HARD AND SORT ELASTIC. { 9 818+ % 5, 10 and 15 Min., and 1, 2%, 5,10} AU) KINDS FILLED. 
NEW KINDS: Wintergreen, Sandal, Terrebene, etc., etc. 
EMPTY, for Powders, 8 sizes. CAPSULES. VAGINAL, 6 sizes. 
EMPTY, for Liquids, 8 sizes. ; 
EMPTY, for Horses, 6 sizes. TRIAL BOX, 25 Cts. RECTAL, 3 sizes. 
CAPSULES FOR MECHANICAL PURPOSES. 


Samples Sent Free. Specify PLANTEN’S on all Orders. Sold by all Druggists. 


kwroDpns Kowuwnewss, 


A Perfect Food Tonic, 

Made strictly according to Hartier’s analysis of pure sweet milk by a peculiar fermentation identical 
with Russian mare’s milk Kumyss, containing all the nutritive elements of milk in a more 
easily digestible form. Highly endorsed by eminent physicians for invalids and 
convalescents. Especially beneficial in Typhoid and Gastric Fevers, 
and like Cod Liver Oil is useful in all impoverished conditions of the system. 
$4.00 PER DOZEN QUART BOTTLES. 


Orders by Mail promptly attended to. Send for Pamphlet. 
R. E. RHODE, Manufacturing Chemist, 


504 NORTH CLARK STREET, CORNER OF GOETHE, CHICAGO 
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BROMIDIA 


THE HYPNOTIC. 
FORMULA.— 


Every fluid drachm contains 15 grains EACH of Pure Chloral 
Hydrat. and purified Brom, Pot., and one-eighth grain EACH 
of gen. imp. ext. Cannabis Ind. and Hyoscyam. 

DOSE.— 

One~half to one fluid drachm in WATER or SYRUP every hour, 

until sleep is produced. 4 
INDICATIONS.— 


Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, ® 
Colic, Mania, Epilepsy, Irritability, etc. In the restlessness m 
and delirium of fevers it is absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or pain-relieving principle of Opium, the Nar- 
cotic and Convulsive Elements being eliminated. It has less 
tendency to cause Nausea, Vomiting, Constipation, Etc. 

INDICATIONS.— 


Same as Opium or Morphia. 


DOSE.— 
(ONE FLUID DRACHM)-—represents the Anodyne principle of 
one-eighth grain of Morphia. 


IODIA 


The Alterative and Uterine Tonic. 
FORMULA.— 


lodia is a combination of active principles obtained from the U 
Green Roots of Stillingia, Helonias, Saxifraga, Menispermum, 
and Aromatics. Each fluid drachm also contains five grains > 
Iod. Potas., and three grains Phos. Iron. 


DOSE.— 
One or two fluid drachms (more or less as indicated) three times 
a day, before meals. 
INDICATIONS.— 


Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, 
Habitual Abortions, and General Uterine Debility. 


=<4-e—@ 


BATTLE & Co., 


CHEMISTS’ CORPORATION, 
BRAWOCRNES: 
76 New Bond Street, London, W. 


- 5 Rue de la Paix, Paris. ST. LOUIS, MO, 


9 and 10 Dalhousie Square, Calcutta. 


34d UNO ONISINOSSYd NAHM ..3TLLVE,, AsdIO 


w 
z 
2 
_ 
< 
i 4 
< 
a 
Ww 
a 
a. 
« 
2 
° 
oO 
z 
4 
o 
i2) 
” 
W 
a 
a 
2 
Ww 
<= 
> 
Ww 
) 
FE 
K 
< 
i+) 
> 
aa 
oO 
WwW 
a 
” 
p 
& 


ne."SNOILVHYV 











“SECURUS JUDICAT ORBIS TERRARUM.” 


Apollinarts 


“THE QUEEN OF TABLE WATERS” 








The filling at the Apollinaris Spring during 
the year 1887 amounted to 


11,894,000 Bottles, 


and during the year 1888 to 


12,720,000 Bottles. 





Sole Exporters: THE APOLLINARIS CO., Ld. 


19 REGENT STREET, LONDON, S.W. 


THE BEST NATURAL APERIENT. 


THE APOLLINARIS COMPANY, LIMITED, LONDON, beg 
to announce that, as numerous Aperient Waters are offered 
to the public under names of which the word “HUNYADI” 
forms part, they have now adopted an additional 
Label comprising their Registered Trade Mark 
of selection, which consists of 


Ly Deda dab aGOIN 2. 
This Label will henceforth also serve to distinguish the Hunga- 
rian Aperient Water sold by the Company from 
all other Aperient Waters. 





DIAMOND MARK. 














And insist wpon receiving the Hungarian Aperient Water of the 
: Apollinaris Company, Limited, London. 
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FELLOWS HYPO-PHOS-PHITES. 


(SYR: HYPOPHOS: COMP: FELLOWS.) 





Contains The Essential Elements to the Animal Organization—Potash and Lime 
The Oxydizing Agents—Iron and Manganese ; 
The T onics—Quinine and Strychnine ; 
And the Vitalizing Constitufent—Phosphorus. 

Combined in the form of a Syrup, with slight alkaline reaction. 


It differs in effect from all others, being pleasant in taste, acceptable to the 
stomach, and harmless under prolonged use. 


It has sustained a high reputation in America and England for efficiency 
the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and other affections of the 
respiratory organs, and is employed also in various nervous and debilitating diseases with 
success. 

Its Curative Properties are largely attributable to Stimulant, Tonic and Nutritive 


qualities, whereby the various organic functions are recruited. 


In Cases where innervating constitutional treatment is applied, and tonic treatment 


is desirable, this preparation will be found to act with safety and satisfaction. 


Its Action is Prompt, stimulating the appetite and the digestion; it promotes 
assimilation, and enters directly into the circulation with the food products. 

The Prescribed Dose produces a feeling of buoyancy, removing depression or 
melancholy, and hence is of great value in the treatment of MENTAL AND NERVOUS 
AFFECTIONS. | 

From its exerting a double tonic effect and influencing a healthy flow of the secre- 


ions, its use is indicated in a wide range of diseases. 





PREPARED BY JAMES I. FELLOWS, cuemist, 


48 VESEY ST., - NEW YORK 


Circulars Sent to Physicians on application, For Sale by all Druggists. 
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To Montana, Oregon and Washington.— 
If you are going west bear in mind the fol- 
lowing facts: The Northern Pacific Rail- 
road owns and operates 987 miles, or 57 
per cent. of the entire railroad mileage of 
Montana; spans the Territory with its 
main line from east to west; is the short 
line to Helena; the only Pullman and din- 
ing car line to Butte, and is the only line 
that reaches Miles City, Billings, Bozeman, 
Missoula, the Yellowstone National Park 
and, in fact, nine-tenths of the cities and 
points of interest in the Territory. 

The Northern Pacific owns and operates 
621 miles, or 56 per cent. of the railroad 
mileage of Washington, its main line ex- 
tending from the Idaho line via Spokane 
Falls, Cheney, Sprague, Yakima and El- 
lensburg, through the center of the Terri- 
tory to Tacoma and Seattle, and from 
Tacoma to Portland. No other trans-con- 
tinental through rail line reaches any por- 
tion of Washington Territory. Ten days 
stop over privileges are given on Northern 
Pacific second class tickets at Spokane 
Falls and all points west, thus affording 
intending settlers an excellent opportunity 
to see the entire Territory without incur- 
ring the expense of paying local fares from 
point to point. 


x. 


The Northern Pacific is the shortest 
route from St. Paul to Tacoma by 207 
miles; to Seattle by 177 miles, and to Port- 
land by 324 miles—time correspondingly 
shorter, varying from one to two days, ac- 
cording to destination. No other line from 
St. Paul or Minneapolis runs through pas- 
senger cars of any kind into Idaho, Oregon 
or Washington. 

In addition to being the only rail line to 
Spokane Falls, Tacoma and Seattle, the 
Northern Pacific reaches all the principal 
points in Northern Minnesota and Dakota, 
Montana, Idaho, Oregon and Washington. 
Bear in mind that the Northern Pacific and 
Shasta line is the famous scenic route to 
all points in California. 

Send for illustrated pamphlets, maps 
and books giving you valuable information 
in reference to the country traversed by 
this great line from St. Paul, Minneapolis, 
Duluth and Ashland to Portland, Oregon, 
and Tacoma and Seattle, Washington Ter- 
ritory, and enclose stamps for the new 1889 
Rand McNally County Map of Washington 
Territory, printed in colors. 

Address your nearest ticket agent, or 
Cuas. S. Fer, General Passenger and 
Ticket Agent, St. Paul, Minn. 
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1. MANASS KE, OPTICIAN, 


‘cemmaam) 88 MADISON vanes. (Tribune Building,) 


Importer and Manufacturer of 
SPECTACLES, EYE-GLASSES, OPERA 
AND FIELD GLASSES, MICRO- 
SCOPES, MEDICAL Bat- 
TERIES, ETc. 
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Ageat for JAMES HI(K’S London 


English Olinical ae eee. 


Lodwig Miller-Uri Celebrated Artificial Human Eyes. 


The Largest Stock of its Kind inthe North- 
west, at Lowest Eastern Prices. 
Send for our Illustrated Catalogue and Mention this Journal. 


teal Hackey Improved Ankle Support C0. 


No person, with no matter how bad a sprained Ankle, need suffer or 
lose any time if this Support is used. It is the only Support that does sup- 
port the weakest Ankle. To prove this try it in skating. Sent by mail on 
receipt of $1.00 for one Support. Give size of shoe worn. Can be 
obtained at your druggist’s or from the Company 

714 Pine Street, ST. LOUIS, MO. 


SPEScrisALT AGENTS: 


J. W. Cr for N. E., Boston, Mass. A. J. DITMAN, New York. M. A. SPENCER & CO., Cincinnati, Ohio. 
E. 8S. ANDERSON, Detroit, Mich. NORP BROS. & CUTLER, St. Paul, Minn. 


Hackey’s Improved Wrist Support, $1.00 each. Right or Left. Give Measurement of wrist. 
Hackey’s Improved Knee Support, $1.00 each. Measure below, around and above the knee. 


















When you want a PERFECT shedsionecseed PEN athe 
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No. 3, $2.50; No. 5, $3.50. Sent prepaid. 


=" Gold Pens, Fountain and Stylographic Pens of all kinds Repaired and Repointed. Repointing with Iridium and 
Sharpening such Surgical Instruments as Hypodermic Needles, Aspirator Needles, Cannule, etc., also Eye Instruments, 
such as Cataract Needles, Iridectomy Knives, etc. 


CROWN PEN COMPANY, Manufacturers, 78 State Street, Chicago. 





Uterine Styptic.—John Adderley, M.D., ing during a period of five months almost 
Skibbereen, County Cork, Ireland, says: without intermission. Extract of Pinus 
It gives me great pleasure to add my tes- Canadensis applied to the os uteri on cot- 
timony to the great value of S. H. Ken- ton wool, and also used as a lotion, ar- 
nedy’s Extract of Pinus Canadensis, which rested the hemorrhage immediately, and 
I consider a most valuable uterine styptic, the Aletris Cordial, which was taken in- 
seeming not only to possess the power of ternally, helped to invigorate the system 
arresting uterine hemorrhage, but also to and promote a cure which I had at one 
produce a healthy action of the parts. I time considered incurable. I should not 
used it with a patient who had been suffer- wish to be without these remedies in simi- 
ing for a number of years from menor- lar cases, and shall continue the use of 
rhagia, depending upon ulceration of the them in my practice, as I consider they 
os and cervix uteri, with whom I had tried gave most satisfactory results. 
all other remedies for menorrhagia, last- 
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CHICAGO WEDICAL COLLEGE. 


Medical Department of the 
Northwestern University. 


SESSION 1888-9. 
N.S. DAVIS, M, D., LL.D., Dean. 


The Collegiate year begins on ‘en 24th, 1889, 
; and continues six months. 

Ml The course of instruction is graded, students being 
Al divided into first, second and third yeax "classes. 
it “Al | Kr! i Me ualifications for admission are either a degree of 
a), ney A. B., a certificate of a reputable academy, a teacher's 
WAV lyse . ‘ certificate, or a preliminary examination. 
As Pil The method of instruction is conspicuously practical, 
and is applied in the wards of Mercy and of St. Luke's 
Hospitals daily at the bedside of the sick, andin the 
amphitheatres. 

Pans in ApvaANcE: Matriculation, $ $5-<0' Lectures, 
$75.00; Demonstrator, ag mg Materia. _ .00. Hos- 

hare Mercy: emeane = t. Luke's, $5.00. La oratory, $5. 
No extra foes be wo cet classes or Microscopical Labora- 


P t Breakage 
(COR. PRAIRIE AVE. AND TWENTY-SIXTH ST., CHICAGO.) Senen, Subenaby =. 




















eturnable), $5.00. Final examination, 


FACULTY. 

H. A. JOHNSON, M. D., LL.D., Emeritus. M. P. HATFIELD, A.M.,M.D. W. E. CASSELBERRY, M. D. 
E. 0. F. ROLER, A. M., M. D., Emeritus JOHN H. LONG, Se. D. W. W. JAGGARD, A. M., M. D. 

E. C. DUDLEY, A. B., M. D. N. S. DAVIS, Jr., A. M., M. D. 
N.S. DAVIS, M. D., LL.D., Dean. JOHN E. OWENS, M. D. F. 8S. JOHNSON, A. M., M. D. 
EDMUND ANDREWS, M. D. LL.D., Treas. O. C. DEWOLF A. M., M.D. FRANK BILLINGS, M. D. 
RALPH N. ISHAM, A. M., M. D. WALTER HAY, M. D., LL.D. E. WYLLYS ANDREWS, A.M.,M. D, 
JOHN H. HOLLISTER, A. M., M.D. F. C. SCHAEFER, M. D. FRANK T. ANDREWS, A. M., M. D 
8. J. JONES, M. D., LL.D. I. N. DANFORTH, A. M., M. D. G. W. WEBSTER, M. D. 


For further information or announcement, address FRANK BILLINGS, M. D., Secretary 
235 State Street Chicago, Illinois. 
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BODEMANN & CONRAD, 


Druggists and Chemists, 
239 State Street, corner Jackson; Corner Lake Avenue and 43d Street; 
Corner Lake Avenue and 50th Street, CHICAGO, 


ALWAYS HAVE IN STOCK 

LORINI’S ELIXIR OF COCA, made in Bolivia expressly for, and imported 
solely by, Messrs, Parke, Davis & Co., in order to avoid the deterioration of the 
Coca leaves which speedily follows the gathering of them. It is, therefore, 
superior tothe preparations of Coca made from leaves exported from the 

d naive habitat of the Erythroxylon Coca. 

2\* PARKE, DAVIS & CO.’S SOLUBLE CAPSULES. 

P., D. & CO."S HEMATIC SYRUP, LACTATED and PURE PEP- 
SIN, and all their other preparations, including Antipyrin and Saccharin in 
tablet form. 

P., ». & CO.’S HYPODERMIC and URINARY TABLETS, SEMPLE’S 

NHALER, the happiest combination of Inhaler and Atomizer. 






SEMPL2’S INHALER. 








MARINER & HOSKINS |" eeeeee eee 


Assays and Analyses of all kinds—Foods, Ores, Commercial 


F P Products, Water, Materials, etc. Adulterations and Poisonous 
Analytical and Consulting Materials detected. 
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Platts Chlorides, 


A LIQUID DISINFECTANT. | 
ODORLESS, COLORLESS, POWERFUL, ECONOMICAL. 
ENDORSED BY OVER 16,000 PHYSICIANS. 

INVALUABLE IN THE SICK ROOM. 
A NECESSITY IN THE HOUSEHOLD. 


Sold by Druggists in quart bottles only. Price 50c. 
To any physician who may still be unacquainted with it, a sample will be sent free of expense, if this 


journal is mentioned, by addressing 
HENRY B. PLATT, 36 Platt St., New York. 
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Parrish’s Home for Invalids, 
At BURLINGTON, NEW JERSEY. 


JosEePH ParkrisH, M.D., Founder and Physician in Chief. 
Wa. G. Pargisu, M.D., Associate. - . - SamvueEet PargisH, Supervisor. 


The Home is for that class of persons recognized as nervous. 

Nervousness is a vague and at the same time an expressive word. Within its recognized range isincluded a variety 
of morbid conditions which require special treatment not readily attainable at home. 

This is emphatically a family home, with the privacy and freedom of domestic life; the patients being under the 
i —— and guidance of experienced physicians may often avoid the alternative of commitment toa public asylum or 

ospital. 

Disappointment, loss of property, grief, mental strain and worry, overwork, excess in the use of stimulants and 
narcotics, hysteria, are frequently associated with, or complicated by, Neuralgia, Rheumatism, Gout, Dyspepsia, and even 
Lung troubles, for all of which appliances are available, in the way of Baths—Russian, Medicated, Massage, Electricity, 
etc., and the Oxygen Treatment, the value of which in incipient Throat and Lung Diseases is generally conceded. 

An attractive feature of the Home treatment is the removal of the family during the summer to a country seat in 
the vicinity, or to the seaside, mountains, or other resort, accompanied by the superintendent and staff. 

Terms are arranged with or for each person according to circumstances and requirements. For further informa- 
tion, call on or address JOSEPH PARRISH, M.D., Burlington, New Jersey. 





WHEELER’S TISSUE PHOSPHATES. 


om Bene Clee Pisegtam, Ca8 2 PO4, Sodium Phosphate Na2 HPO4, Ferrous Phosphate Fe8 2 PO4, l'rihydrogen 
os 
heeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for 
the treatment of Censumption, Bronchitis, Scrofula, and all forms of Nervous Debility. 
Lactophosphates prepared from the formula of Prof. Dusart, of the University of Paris, combine with a supe- j 
rior Pemartin Sherry Wine and Aromatics in an agreeable cordial, easily assimilable and acceptable to the most irritable 


. Medium medicinal doses of Phosphorus, the oxydizing element of the Nerve Centers for the generation of Nerve 
Force ; Lime — an agent of Cell Development and Nutrition ; Soda Phosphate, an excitant of Functional 
activity of Liver and Pancreas, and Corrective of Acid Fermentation in the Alimentary Canal; Iron, the O dizi 
Constituent of the Blood for the generation of Heat and Motion ; Phosphoric Acid, Tonic in Sexual Debility ; oids 

, of Calisaya, Anti-Malarial and Febrifuge ; Extract of Wild Cherry, uniting with tonic power the pverty of calming 

é Irritation and aimsnishing Nervous Excitement. 

The Superiority of the ELIXIR consists in uniting with the Phosphates the special properties of the Cin- 
chona and Prunus, of Subauing Fever and Allaying Irritation of the Mucous Membrane of the Alimentary Canal, which 
adapts it to the successful treatment of Stomach Derangements and all Faulty Nutrition, the outcome of Indigestion, 
Malassimilation of Food, and failure of supply of these essential elements of Nerve Food and Tissue Repair. 

The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures, | 
Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation | 
te promote Development, etc., and a physiological restorative in Sexual Debility, and all used-up conditions of the Nerv 
ous System, should receive the carefal attention of good therapeutics. 

eis no — in this preparation, but when indicated, the Liquor Strychniz of the U. S, Dispensatory may be 
added, each fluid drachm of the solution to a bottle of the Elixir, making the 64th of a grain to half a fluid ounce, an 
ordinary dose, a combination of a wide range of usefullness, especially in Dyspeptic Troubles with Constipation, in 

Nervous Debility, and in Chronic Malaria, 

, etn an — one tablespoonful three im a day, “e ~ whe ; from = to ea of age, one des- 

sertspoonful; from two to seven, one teaspoonful. or infants, from five to twen rops, according to age. repared 
at the Chemical Laboratory of ” 


T. B. WHEELER, M. D., Montreal, D. C. 
Please mention this Journal. Put up in pound bottles and sold by all Druggists at One Dollar, 
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UNIVERSITY OF THE 


MEDICAL DEPARTMENT. 
410 East Twenty-Sixth Street, Opposite Bellevue Hospital, New York City. 


CITY OF NEW YORK. 





FORTY-NINTH SESSION, 1889-99. 





FACULIIZS OF ICE DICIN=E. 


REV. JOHN HALL, D.D., LL.D., Chancellor of the University. 
REV. HENRY M. MacCRACKEN, D.D., Vice-Chancellor of the University. 


CHARLES INSLEE PARDEE, M.D., Dean 
of the Faculty; Professor of Otology. 

ALFRED L. LOOMIS, M.D., LL.D., Professor 
of Pathology and Practice of Medicine; Physician to 
Bellevue Hospital. 

WILLIAM H. THOMSON, M.D., LL.D., 
Professor of Materia Medica and Therapeutics; Dis- 
eases of the Nervous System; Physician to Bellevue 
Hospital. 

WM. MECKLENBURG POLK, M.D., Pro- 
Sessor of Obstetrics and Diseases of Women and Chil- 
dren; Physician to Bellevue Hospital, and to Emerg- 
ency Lying-in Hospital. 

LEWIS A. STIMSON, M.D., Professor of Sur- 
gery; Surgeon to Bellevue and New York Hospital: 


CHARLES STEDMAN BULL, M.D.. Professor 
of Ophthalmology; Surgeon to the New York Eye and 
Ear Infirmary. 

HENRY G. PIFFARD, M.D., Clinical Professor 
of Dermatology; Consulting Surgeon to Charity Hos- 
pital. 

JOSEPH E. WINTERS, M.D., Clinical Professor 
of Diseases of Children. 

PRINCE A. MORROW, M.D., Clinical Professor 
of Venereal Diseases; Surgeon to Charity Hospital. 
WILLIAM C. JARVIS, M.D., Clinical Professor 

of Laryngology. 

LAURENCE JOHNSON, M.D., Clinical Professor 
of Medicine; Visiting Physician to Randall’s Island 





RUDOLPH A. WITTHAUS, M.D., Professor 
of Chemistry and Physics. 

W. GILMAN THOMPSON, M.D., Professor of 
Physiology; Physician to Presbyterian Hospital. 

Professor of Anatomy. 

STEPHEN SMITH, M.D., Professor of Clinical 
Surgery; Surgeon to Bellevue Hospital. 

A. E. MACDONALD, LL.B., M.D., Professor of 
Medical Jurisprudence and Psychological Medicines 


General Superintendent of the New York City Asylum; 
Sor the Insane, 











A. M. PHELPS, M.D., Clinical Professor of Or- 
thopeedic Surgery; Surgeon to Charity Hospital. 

HENRY P. LOOMIS, M.D., Adjunct Professor of 
Pathology, and Director of the Pathological Laboratory; 
Visiting Physician and Curator to Bellevue Hospital. 

E. D. FISHER, M.D., Adjunct Professor of Medical 
Jurisprudence and Psychological Medicine; Neurolo- 
gist to Hospital for Incurables, B. I. 

CHAS. E. QUIMBY, M.D., Assistant Professor of 
Practice of Medicine. 

J. CLIFTON EDGAR, M.D., Adjunct Professor 
of Obstetrics. 





_ THE PRELIMINARY SESSION will begin on Wednesday, September 25th, 1889, and end 
October Ist, 1889. It will be conducted on the same plan as the Regular Winter Session. 

THE REGULAR WINTER SESSION will begin October 2d, 1889, and end about March, 1890. 
The plan of Instruction consists of Didactic and Clinical Lectures, recitations and laboratory work 


in all subjects in which it is practicable. 


LABORATORIES AND SEcTION TEAacHtnc.—The complete remodeling of the College building, and 





the addition of the new “Loomis Laboratory,” will afford greatly increased laboratory accommoda- 
tions in the departments of Biology, Pathology, Physiology, Chemistry and Physics. A new 
amphitheatre and a new lecture room have been provided as well as adequate facilities for Section 
teaching, in which the material from the College Dispensary will be utilized. 

Two to five Didactic Lectures and two or more Clinical Lectures will be given each day by 
members of the Faculty. In addition to the ordinary clinics, special clinical instruction, w1THOUT 
ADDITIONAL EXPENSE, Will be given to the candidates for graduation during the latter part of the 
Regular Session. For this purpose the candidates will be divided into sections of twenty-five mem- 
bers each. All who desire to avail themselves of this valuable privilege must give in their names to the 
Dean during the first week. At these special clinics students will have excellent opportunities to 
make and verify diagnoses, and watch the effects of treatment. They will be held in the Wards of 
the Hospitals and at the Public and College Dispensaries. 

Each of the seven Professors of the Regular Faculty, or his assistant, will conduct a recitation 
on his subject one evening each week. Students are thus enabled to make up for lost lectures 
and prepare themselves properly for their final examinations without additional expense. 

THE SPRING SESSION will begin about the middle of March, and end the last week in May. 
The daily Clinics and Special Practical Courses will be the same as in the Winter Session, and there 
will be Lectures on Special Subjects by Members of the Faculty. 

It is supplementary to the Regular Winter Session. Nine months of instruction are thus 
secured to all students of the University who desire a thorough course. 








SS Sas. 
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I aa Sg et a cece chaste glia ha Malar cry tance wih etait Set 5 00 
Demonstrator’s Fee, including material for dissection.............+..++: 10 00 
pn MN I oa gc oy rtlar-crarecaihdsdier'a: dininl wees AS a Oa eee Reis 30 00 


For further particulars and circulars address the Dean, 


PROF. CHAS. INSLEE PARDEE, M.D., 
University Medical College, 410 East 26th Street, New York City. 
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WE ARE CONFIDENT THAT WE HAVE REACHED THE HIGHEST DEGREE OF PERFECTION 
IN SOLVING THE INFANT FOOD PROBLEM. 


Lacto-Preparata. 


A Prepared Human Milk perfectly Sterilized and especially designed for Children from 
birth to six or eight months of age. 














*. PREPARATIONS. 





Made wholly from cow’s milk with the exception that the fat of the milk is partially replaced 
by cocoa butter. Cocoa butter is identical with milk fat in food value and digestibility, being defi- 
cient only in the principle which causes rancidity. The milk in Lacto-Preparata is treated with 
Extract of Pancreas at a temperature of 105 degrees, a sufficient length of time to render twenty- 
five per cent. of the casein soluble, and partially prepare the fat for assimilation. In this process 
the remaining portion of the casein not peptonized, is acted apon by the pancreatic ferment in 
such a manner as to destroy its tough, tenacious character, so that it will coagulate in light and 
flocculent curds, like the casein in human milk. 


ALBUMINOIDS,..................5. 19 Parts. 

MILK SUGAR,................0.008 64 *« SEND FOR SAMPLE and 

FAT,. Se 

compare it with ever h 

Composition: MINERAL “MATTER, Siveis-siaien nee =~ © P sist other 

CHLORIDE of SODIUM added, 4% “ food used in artificial feeding 

PHOSPHATES of LIME added, 4% “ of Infants. 

MOISTURE,. hires _s « 


Lacto-Preparata is not designed to replace our Soluble Food but is better adapted 
for Infants up to eight months of age. 


Carnrick’s Soluble Food 


Is the Nearest Approach to Human Milk that has thus far been produced, 
with the exception of Lacto-Preparata. 





During the past season a large number of Physicians and eminent Chemists visited our Lab- 
oratory at Goshen, N. Y., and witnessed every detail connected with the production of Carnrick’s 
Soluble Food. This invitation to witness our process is continously open to Physicians and 
Chemists. All expenses from New York to Goshen and return will be paid by us. The care used in 
gathering the milk, its sterilization, and the cleanliness exercised in every step, cannot be excelled. 
Soluble Food has been improved by increasing the quantity of milk sugar and partially replacing 
the milk fat with cocoa butter. 


Phospho-Caffein Comp. 


(GRANULAR EFFERVESCING.) 
A SESEDATTIVS, NERVE AWD BRAIN FOOD. 


This preparation has been thoroughly tested, and found to produce the happiest effects in 
Headaches, Neuralgia, Sleeplessness and General Nervous Irritability, We are corifident that the 
above combination will be found superior to any of the various preparations that are used in 
nervous affections. It is not only a nerve sedative but a Brain and Nerve Food. The depressing 
effects of the sedative ingredients are fully overcome by its reconstructive constituents. 

As a harmless and positive remedy in Headaches and Insomnia we are certain it has no equal. 
It is far more palatable than any of.the preparations used for similar purposes. 


PUT UP IN FOUR, EIGHT AND THIRTY-TWO OUNCE BOTTLES. 


REED & CARNRICK, 


NEW YORK. 
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MANUFACTURED BY! 


DR. ENNO SANDER, 


125 to 129 South Eleventh! Street, 
ST. LOUIS, MISSOURI. 


*“" These Waters are made from strictly pure Chemicals and dis- 
tilled water in accordance with the analyses of the most renowned 
Chemists. They are preferable to the bottled natural waters 
because of being constant and uniform in strength and more 
palatable. 

(Particular attention is requested for the Tenfold Carlsbad Water as superior to the 
Carlsbad Sprudel Salt. It contains ALL the ingredients of the natural Carlsbad Sprudel, and may 
be diluted with hot water to the required strength. 

THE FOLLOWING IS A: LIST OF THOSE KEPT ON HAND: 

1. Arseniated Lithia Water. 2. Bilin.—Joseph’s Springs. 3. Carbonic Water. 4. Carlsbad,—Double and Ten- 
fold. 5. Ems,—Kraehnchen. 6. Friedrichshaller,—Bitterwater. 7. Garrod Spa,—Lithia-Potash Water (being fifty 
times stronger than Buffalo Lithia Water). 8. Giesshubl_—Sauerbrunnen. 9. Kissingen,—Ragoczy. 10. Kreuznach, 
—Elisenquelle. 11. Marienbad,—Kreuzbrunnen. 12. Ofen,—Bitter Water (Hunyadi Janos). 13. Pyrophosphorous,— 
Iron Water. 14. Saratoga Waters. 15. Vichy,—Grandgrille. 16. Wildungen,—Stadtbrunnen. 


Silver Medal awarded by the Centennial Exposition of Cincinnati, after an analysis by the 
two Chemists of the Jury. 


Send for complete Catalogue to DR. ENNO SANDER, St. Louis; 
orto R. E. RHODE, General Agent, 504 North Clark Street, Chicago. 


THE WOMANS’ MEDICAL COLLEGE OF CHICAGO. 


335 S.- Lincoln St., Opposite the County Hospital. 


The regular session begins the First TUESDAY IN SEPTEMBER, and continues thirty-one 
weeks. Clinical advantages unsurpassed. 
FACULTY. 


MARIE 4, a ene M.D., SECRETARY, 
Prof ch of f Gynecology. 
EUGENE S. TT, M.D., D.D.S,, 
ca BB 7 Dental Sur gery. 
JEROME H. SALISBURY, a.s. ae 
Professor of Chemistry and Toxi xicology 
MARY E, BATES, ™.p., 
Professor of Anatomy. 
JOHN A, ROBISON, m.v. 
Professor of Materia Medica and  entn. 
MARY H. THOMPSON, m.p., 
Clinical Professor of Gynecolo; ony at the Hospital for 
Elen hh and Me _ 








W. GODFREY DYAS, m.p., F.R.c.S 
Professor Emeritus of Theory and Practice of Medicine. 
G. C, PAOLI, m.p., 
Professor em | <5 aa Medica and Therapeutics. 
Sosininge toamsiinn of Goel 
rofessor to o eco. 
R, G. BOGUE, mp. * _ 
Professor Emeritus of Su . 
WM. H. BYFORD, a.M., M.D., ESIDENT, 


Professor of Gyneco 
CHARLES bate so8 “as, A.M., M.D., 
Prof of of Children ‘and Clinical Medicine. 
ISAAC N. DANFORTH, a.M., M.D., 





Professor of Pathol and of Renal Diseases. Professor of Hygiene ar Medical Jurisprudence. 
HENRY M. LYMAN, a. me M.D., 
ee Ce he and Practice of Medicine Lecturers and Assistants. 


Professor of Diseases of the “Nervous System, and Clinical ROBERT S, HALL, m.o., 





Medicin 
SARAH HACKETT ‘STEVENSON, M.D. 
Professor of Obstetrics. 
; DAVID W. GRAHAM, a.M.,M.D.,, 
t Professor of Surgery. 
i WM. J. MAYNARD, a.M., M.D., 
Professor of Dermatolo 


WM. T. MONTGOMERY, ™.p., 
Professor of Ophthalmology and Otology. 
E, FLETCHER INGAL A.M., M.D., 


of Diseases of the Chest and Throat. 
F. L. WADSWORTH, ™.p., 
Professor of Physiology. 





Clinical Lecturer on Midwifery, and in charge of outside 
Obstetrical Department. 
HOMER M. THOMAS, a,n., M.D., 
Lecturer on emeae of the Chest and "Throat. 
ANNETTE S. DOBBIN, ™.p., 
eatpoas to the Chair of ‘Anatomy. 
Assistant to x Chair of . ‘Anatomy. 
K CARY, M.pv., 
Lecturer on Histology and Microscopy, 
Dr. J. E, WHITE. < Co.tiecr CLERK. 


For announcements address the Secretary, 
MARIE J. MERGLER, M. D., 29 N. Throop St., Chicago, Ill, 
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BUPFALO LITHIA WATER 


FOR THE 


Uric Acid Diathesis, Gout, Rheumatism, Stone in the Bladder, Bright’s Disease, Ete 


Dr. THOMAS H. BUCKLER, of Paris (formerly of Baltimore), SUGGESTER OF LITHIA 
as a Solvent for URIC ACID. 


‘Nothing I could say would add to the WELL-KNOWN REPUTATION OF THE BUFFALO LITHIA WATER: 
I H: Ave FR EQU ENTLY USED IT WITH GOOD RESULTS IN URIC ACID DIATHESIS, RHEUMATISM AND GOUT, 


and with this iect I have ordered it to Europe from Coleman & Rogers, of Baltimore. Lithia is in no form so valuable 
as 7 re it exisis in the Carbonate (the form in which it is found in the BUFFALO LITHIA WATER), Nature’s mode of 
solution and divisi 1 water which has passed through Lepedolite and Spondumine Minera! formation.” 


HUNTER McGUIRE, M.D., LL.D., late Professor of Surgery, Medical College of Virginia. 
Richmond. 

“BUFFALO LITHIA WATER, Spring No. 2, as an ALKALINE DIURETIC, is invaluable. In URIC ACID 
GRAVEL, and, indeed, in <liseases generally dependent upon a URIC ACID DIATHESIS, it is a remedy of extraordinary 
potency. TI have prescribed it in cases of RHEUMATIC GOUT, which had resisted the ordinary remedies, with wonderful 
qood results I have used it also in my own case, being a great sufferer from this malady, and have derived more benefit 


from it than from any other remedy.” 


Dr. WM. B. TOWLES, Professor of Anatomy and Materia Medica in the Medical 
Department of the University of Virginia. 
“BUFFALO LITHIA WATER, No. 2, belongs to the ALKALINE or, perhaps, to the ALKALINE-SALINE Class, for it 
has prove d far more efficacious in many diseased conditions than any of the simple ALKALINE waters. 
“I feel no hesitancy whatever in saying that in GOUT, RHEUMATIC GOUT, RHEUMATISM, STONE in the 
BL es R, and in all Diseases of URIC ACID DIATHESIS, I know of no remedy at all comparable to it. 
effects are marked in causing a disappearance of ALBUMEN from the urine. In a single case of BRIGHT’S 
DISE ASE OF THE KIDNEYS I witnessed decided beneficial results from its use, and from its action in this case I should 
have great confidence in it as a remedy in certain stages of the disease.” 


Water in Cases of One Dozen Half-Gallon Bottles, $5 per Case at the Springs. 


THOMAS F. GOODE, Proprietor, 


BUFFALO LITHIA SPRINGS, VA. 














ARMOUR’S 
EXTRAGI OF BEEF] 


PASTE IN JARS. LIQUID IN BOTTLES. 




















Prepared in the most careful and cleanly manner from Good Wholesome Beef. 

Coftains more of the Nutritive Properties of the Beef than any other Extract. 

Entirely free from harsh and burnt taste or odor. 

The only Extract of Beef which people will use and continue to use because they 
really enjoy the flavor. 

You may prescribe Armour’s Extract of Beef with perfect confidence. No need 
now to rely on an imported article. 


Samples submitted on application to the manufacturers. 


ARMOUR & CO., Chicago. 








WITHIN THE YVESTIBULET 
A Night Train to Indianapolis. 
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(©) LOUISVILLE, NEW ALBANY & CHICAGO RY.(G) 
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HAS A TRAIN 


LEAVING CHICAGO AT 11.40 P. M. 


Every night (Sundays Included), with Through Coaches and Pullman Sleepers, 
Arriving INDIANAPOLIS at 8.10 a. m. 


Additional Trains leave Chicago, 8.30 a. m., 8.05 p. m., and 8.30 p. m. for 


INDIANAPOLIS, CINCINNATI, LOUISVILLE, and the SOUTH. 


For Full Information, Sleeping Car Berths, etc., call at City Ticket Office, No. 73 Clark St. 


E. O. MCCORMICK, 


General Offices, Adams Express Building, Chicago. General Passenger Agent, 
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FAIRCHILD’S. PEPSINE. 


The Sustained Supremacy 


FAIRCHILD’S PEPSINE 
IN ACTIVITY, PERMANENCE AND GENERAL EXCELLENCE 


Has won for this product a wide use and recognition in all the principal markets of the 
world. 

We guarantee it to be unchangeable, to maintain its activity and quality under all com- 
mercial conditions; it is, therefore, by far the most available for the dispensing counter, 
as well as in the manufacture of every proper form of pepsine preparations. 

Under exactly parallel conditions, with any proper percentage of acidity and with any 
proportion of such acidulated water to the albumen, Fairchild’s Pepsine is positively superior 
to any pepsine known. 

It will under absolutely comparative conditions, grain for grain, digest more albumen 
than any other pepsine made. 

We will be pleased to send samples to any physician who may wish to ascertain for him- 
self the relative activity of Fairchild’s Pepsine, or to submit it to any practical trial. 

Prices and complete information upon application. 


Fairchild Bros. & Foster, 


NEW YORK. CHICAGO. LONDON (England.) 


ESTABLISHED 16 YEARS. BEWARE OF IMITATIONS. 
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“ORIGINAL | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR,. | \A8Et- 





ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED BY LEADING PHYSICIANS. 


This preparation, consisting of the Extract of Beef (prepared by Baron Liehig’s process), the best Brandy 
obtainable, soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon its own 
merits. It is of inestimable value in the treatment of Debility, Convalescence from Severe Tlness 
Anemia, Malarial Fever, Chlorosis, Incipient Consumption, Nervous Weakness, and maladies 
requiring a Tonic and Nutrient. It is quickly absorbed by the Stomach and upper portion of the Alimentary 
Canal, and therefore finds its way into the circulation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of 
ALL CASES OF GENERAL DEBILITY. 


By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of 
this preparation two grains of Soluble Citrate of Lron, and which is designated on the label, ** With Iron, No. 13°" 
while the ie preparation. Without Iron, is designated on the label as ** No. 2." 

In prescribing this preparation, physicians shoutd be particular to mention **COLDEN?’S,’? viz.. “‘ Ext. Carnis 
Fl. Comp. (Colden).’’ A Sample of COLDEN’S BEEF TONIC will be sent free on application, to any physician 
(enclosing business card) in the United States. Sold by druggists generally. 


Cc. N. CRITTENTON, Ceneral Agent, 115 Fulton St., New York. 
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GLENN'S SULPHUR SOAP. || Constantine’s Pine-Tar Soap. 


GEWARE OF COUNTERFEITS. THE BEST SOAP MADE. 








Physicians know the great value of the local use of | Has been on trial among phvsicians for very many years 


Sulphur in the Treatment of Diseases of the Skin. 


Wholesale Depot, C. NN. CRITTENTON, 115 Fulton St, New Vork. 
Samples of above Soaps SENT FREE, on application, to any Physician enclosing card. 


asa healing agent. By far the Best Tar Soup made. 
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